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Mellin’s Food—A Milk Modifier 


The baby takes his food eagerly with apparent relish and retains 














every feeding. 

The baby is comfortable‘and happy between feedings: his day naps 
are restful and his sleep at night natural in every respect. 

The baby’s bowels move regularly and his stools indicate good 
digestion. His assimilation is normal, for he gains in weight each week, 
shows evidence of increasing strength and other unmistakable signs of 


progress in building tissue. muscle and bone. 


This baby is a most delightful) member of the household and his 


splendid condition is due to good parentage, sensible care and food that 


is exactly adapted to his needs. 


Mellin’s Food and milk will furnish the food he likes as well as the 


food that will nourish every part of his wonderfully constructed body. 


When human milk ts not available, Mellin’s Food 
and fresh cow's milk may be relied upon 


as a satisfactory substitute 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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LTHOUGH Robert Koch was recognized as a leader 

in the science of bacteriology before he announced 
the discovery of the germ of tuberculosis in 1882, that 
discovery alone would have made him world famous. 
He was born in 1843. While practicing medicine in a 
country town, he began to study bacteria with the 
microscope. His fundamental investigations of anthraz, 
his methods of preparing material for microscopic 
study, and his early paper describing the bacteria 
associated with surgical infections elevated him to the 
front rank in medicine. He was then called to a 
research position, and while there developed the 


Robert Koch 


method of studying bacteria by growing them upon 
solid nutrient substances. 

In the same paper in which he described the organ- 
ism of tuberculosis he listed the rules that should be 
observed in connection with determining that any cer- 
tain bacterium is the cause of a definite infectious 
disease. As the head of various commissions, he 
investigated cholera and infectious diseases of the eye, 
as well as other tropical conditions. Robert Koch 
received the Nobel prize in 1905 as a recognition of 
his great contributions to the science of medicine. He 
died of heart disease on May 27, 1910. 
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Mental Health for Adults 


By 


ae en 


66 RE grown-ups hope- 
less?” queries a 
mother, half in 
earnest, half in 

jest. “Everything I read about mental hygiene 

concerns children. I know from experience it 
is helpful for them, but what about adults? 

Isn’t there something sensible we can do to pro- 

tect our own mental health?” 

There are numerous sensible things that 
adults may do to safeguard the soundness of 
their nervous systems and their minds. To be 
sure, the foundations for mental health are best 
laid during childhood, just as the foundations 
for physical health are most substantial when 
laid during the same period. But this does not 
mean that grown-up men and women neces- 
sarily must be ex- 
cluded from securing 
or retaining mental 
heaith at their late day, 
even though ‘their 
training in mental 
hygiene during early 
years was faulty. The 
human mind is a re- 
markably flexible ma- 
chine, and while it may 
be true that we cannot 
teach old dogs new 
tricks, perhaps this is 
one difference _ be- 
tween dogs and human 
beings. 

The first thing for 
adults to understand is 
that mental health 
means more than mere 
freedom from insanity. 
There are all degrees 
of mental health just 
as there are grades of 
Physical health. A 
man with a cold in his 


GEORGE K. PRATT 





Young mothers should not abandon their music 
or other outside interests. 


head or with a bunion on his 
toe is not in perfect physical 
heaith. Nor is a man with 
a worry oppressing him or 
with a nervous and irritable personality in per- 
fect mental health. 

The second thing people can do about their 
own minds is to realize there is no disgrace con- 
nected with departures from mental health. 
Consequently they need not hide the fact or 
refrain, out of sensitiveness, from seeking help 
when they feel that life is becoming so compli- 
‘ated that a breakdown seems imminent. 

The third thing to do is most important. For 
men and women to preserve the good mental 
health they already possess or for them to 
regain it if they already have lost some degree of 
it, they must learn to 
face reality squarely. 
This means exactly 
what it says. It means 
to walk up to one’s 
difficulties and = after 
staring them squarely 
in the face and look- 
ing at all their various 
angles and_ possibili- 
ties, then to proceed to 
vanquish them. Some- 
times a person will not 
succeed in overcoming 
the difficulty, but at 
least he will have had 
the satisfaction of 
knowing definitely just 
what he is fighting as 
well as of refusing to 
run away from battle. 

When an unpleasant 
responsibility or a dis- 
agreeable task con- 
fronts a person, no 
good ever came from 
denying its existence 
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or from trying to escape it. In fact, when one 
gets into the habit constantly of dodging the 
uncomfortable but necessary facts of life, then 
some form of mental ill health lies in wait just 
around the corner. More than one _ person 
known as nervous and irritable has been made 
so because he has refused to face and to digest 
the facts of certain unpleasant situations that 
confronted him. In such instances the so-called 
nervousness should be regarded as the outward 
evidence of an inward conflict between a duty 
on the one hand and a desire or a hope on the 
other. This struggle may be lightened by the 
necessity for actively doing something about 
an uncomfortable obligation or a responsibility, 
in the face of a strong desire to run away from 
it and to do just the opposite. Out of such 
emotional conflicts as these often enough come 
varying degrees of “nervous breakdowns” and 
the like. 

Men and women, therefore, should learn the 
habit of facing the facts of realife as they are, 
and not merely as they would like to have them. 
This is an extraordinarily difficult habit to learn 
if all his previous life the person has been a 
reality-dodger. It can be done, however, pro- 
vided the person will be honest with himself 
and not resort to what the psychologists call an 
attempt to rationalize. To rationalize means to 
seek a plausible but basically untrue justification 
that will excuse the particular stands or atti- 
tudes people take on certain occasions. 


Should Think with the Intellect 


Another way to keep mentally healthy con- 
sists in acquiring the habit of thinking with the 
intelligence instead of with the emotions. Many 
persons form judgments, make decisions or 
cherish prejudices on purely emotional grounds 
and without special regard to the real facts. 
Emotional thinking leads to mental ill health, 
if indulged in excessively, because it gradually 
gives a false picture of life. When a man thinks 
with his emotions instead of with his reason, he 
deceives himself as to the nature of the real 
problem he is endeavoring to solve. He should 
use his intelligence to do his thinking. He 
should not jump at conclusions and form preju- 
dices for or against anything until he has 
some real knowledge on which to base his atti- 
tudes. He should strive to make his decisions 
calmly, undistorted by purely emotional likes 
or dislikes. 

Adults as well as children may further protect 
their mental health by discouraging too much 
day-dreaming. Of course, every one day-dreams 
a bit now and then. But when day-dreaming 
becomes excessive a person loses contact with 
what is going on in the real world, and this 
naturally unfits him for healthy competition or 
for success. 

People retreat to a little fantasy world of 
their own making to escape the harshness and 
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the criticism and the blocking of their hopes i) 
the world of reality. Some of them find thi, 
realm of fancy, where everything is arranged t. 
promote their comfort and to boost their sel! 
esteem, so enticing that they are tempted {) 
dally in it overlong. As a result they gradual! 
acquire a belief that they can get on in the 
world by substituting wishing for doing. 

An excellent antidote to excessive day-dream- 
ing is found in a daily schedule of work sv 
organized as to keep one too busy to indulge in 
introspection. When a person is aware of a 


temptation to compensate himself for the dis- 
appointments of real life by way of the day- 
dream route, he should take a walk, practice his 
daily dozen, hunt up a friend and argue abou! 
the League of Nations, or even listen to the 
radio; anything is good that will divert the atten- 
tion from being turned inward. 


Don’t Give Up Outside Interests 


Women who are mothers will be chiefly 
interested in the next suggestion. It has to do 
with the prevention of one tragically frequent 
cause of nervous disorders among mothers of 
middle age. 

Some mothers there are who take pride in 
boasting that, from the birth of their first child, 
literally every one of their waking moments has 
been devoted to the care of the children and the 
house. So anxious are they to be thought of as 
superlative mothers that they deliberately drop 
all of their former outside interests. 

Now this may all be very well in those few 
cases in which children are chronically sick or 
delicate and really require constant attention. 
But it is all very wrong in the great majority of 
instances. It is wrong because in cutting them- 
selves off so completely from social and recrea- 
tional opportunities outside the home, these 
mothers are storing up trouble for themselves 
when the children get older, more independent 
and reach the age when they will require less 
personal attention. 

The young mother is tempted to thrill with 
the glow of honest self-sacrifice when the first 
baby comes. She resigns from the bridge club, 
drops out of social activities and abandons the 
music, the painting, the literary efforts or the 
athletics that formerly gave her pleasure, in 
favor of her engrossing maternal duties. 

The time comes, however, when baby grows 
up, and the mother is needed less and less. 
Then comes the test of mental health. If she 
has completely forgotten how to play, if she no 
longer remembers her beloved piano, her paint 
box or her bridge game, she reaches middle age 
to find herself out of a job. From this stage 
it is only a step to some form of nervous 
depression or ill health, which represents her 
reaction to the sense of loss arising out of the 
belief that she is no longer needed, or that she 
has lost her purpose in life. 
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Mothers of all ages should not abandon com- 


pletely their premarriage interests. There are 
few who really cannot sandwich in some time 
every day to 
maintain old 
friendships and to 
keep up former 
activities. They 
should not bury 
themselves in 
their homes. That 
does not indicate 
powerful mother- 
love. If the moth- 
er keeps in touch 
with the outside 
world, the chil- 
dren will profit 
from it, the hus- 
band will admire 
her the more, and 
she will have 
added immeasur- 
ably to the safe- 
guards of her own 
mental health. 

The last sug- 
gestion concerns 
worry. Every one 
worries at times; 
some worry with 
‘-ause, but with 
many the worry 
is out of all pro- 
portion to the 
cause. In dealing with worry I have no patience 
with those Pollyanna-like persons who urge one 
with glib cheerfulness to stop worrying. Surely 
they do not believe that people worry because 
they like to, and they must realize that if the 
worriers could easily stop they would. 

Perhaps the most helpful advice to persons 
who worry is to get them to do something about 
the worry. If it is a vague and foggy worry, they 
should find out more clearly what it is all about. 
If they already are sure they know exactly what 
it is about, then they should take some action 





Day-dreaming unfits a person for healthy competition 
or for success. 
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one way or the other to dispel it. It is a power- 
ful worry that can withstand an aggressive and 
determined attack on its very source, 

If a person is 
worrying about 
something over 
which he really 
has no control, 
then the only 
thing to do is to 
accept the situ 
ation and make 
the best of it. But 
few worries are 
really entirely 
beyond control. 
In one way ol 
another 
them can be influ 
enced to some de 
gree at least. In 
these cases, a per 
son should adopt 
an aggressive 
policy and attack 
the worry. He 
should never sit 
back submissively 
and accept the 
worry as a neces- 
sary evil. 

Last of all, as a 
safeguard to adult 
mental health, it 
is well to stress 
the importance of giving attention to trivial 
worries and anxieties and cases of nervousness 
at an early stage. Minor nervous disorders, 
like minor physical ones, usually can be mended 
promptly. But let them drag along unattended; 
let people say “Oh, you'll outgrow them in time,” 
and the seeds for more serious trouble later are 
all too often planted. If in doubt as to the 
method of dealing with emotional difficulties, a 
person should consult a competent physician 
skilled in treating nervous troubles. Such a 
physician is, after all, the best safeguard. 
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Washington rafting across the Alleghany River. 


His delight was in that of the manliest sort, which, 
by stringing the limbs and swelling the muscles pro- 
motes the kindliest flow of blood and spirits. At 
jumping with a long pole or heaving heavy weights, 
for his years he hardly had an equal.—Weems’ Life 
of George Washington. 


HIS passage from the formerly much 
admired and at present much rejected 
biography of the father of our country 
by the Rev. Mr. Weems was one that 
drew the attention of young Abraham Lincoln 
as he lay reading by the light of a log fire after 
a day of wood-chopping or breaking the virgin 
soil about his home in the wilds of Indiana. 

Lincoln was by way of being the local cham- 
pion in manly sports himself, and it pleased 
him to note this resemblance to the great and 
famous General Washington. His background 
was vastly different from that of the colonial 
gentleman, but he could feel that he shared with 
him as an equal in prowess in outdoor activities. 

Each Had Rugged Physique 

Nearly every political, moral, business or 
social issue of the past century has looked to 
one or both of these patriots for justification. 
Sometimes antis and pros have both claimed 
Washington or Lincoln as their spiritual ances- 
tor. It is an old adage that dead men tell no 
tales. It is equally true, certainly, that they 
cannot explain their position on each new prob- 
lem that comes before the people of this 
republic. 

However, it is unlikely that the shades of 
Washington and Lincoln will rise to deny the 
premise that they are excellent examples of the 
benefits of the outdoor life. 


Washington 


and 


Lincoln 
and the 


Outdoor 
Life 


BY 
Frances O. Belsey 


True, these men belonged to no cult or sect 
that required certain hours each day in the open 
and a definite and patented regimen of exercise 
and diet. No written testimonials for fresh air 
or daily dozens have come down from them 
to posterity. It is doubtful if they ever read any 
articles recommending outdoor sports, unless 
some story of the youth of ancient Greece hap- 
pened their way. 


Courtesy Union League, Philadelphia 


Washington presenting Governor Dinwiddie’s 
letter to French commandant. 
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Yet they lived the outdoor life, the life 
that the circumstances to which they were 
born called them. Each developed a strong 
and rugged physique which, built to stand 
the hardships of this pioneer life, carried 
him through mental and physical trials that 
might have conquered a less vigorous man. 


Washington as Woodsman 


Although Washington was born into a 
comfortable home, of well-to-do parents, 
and escaped the rigors of a childhood in 
a windswept log cabin that introduced 
little Abraham Lincoln to fresh air sleep- 
ing, life on the Virginia plantations in 
colonial days forbade that a manly child 
like young George live an indoor life. A 
person would have a hard time avoiding 
long walks in the open, riding, driving and 


Rail splitting strer 


similar pursuits unless he wanted to stay con- writings, shows | 


fined within the four walls of his colonial 


home day in and day out. 

George Washington had 
no fondness for the indoors. 
He has been described by a 
biographer as “wholesomely 
unprecocious” in his child- 
hood. He led an abundant 
outdoor life. His pastimes 
were hunting and fishing and 
the popular sports described 
by the Rev. Mr. Weems. He 
was not a scholar. He did 
only moderately well at the 
tutoring and schooling fur- 
nished by his parents. 

At 15, he seems to have felt 
himself ready to tackle a 
man sized job, so he deserted 
schooling for the life of a 
woodsman and surveyor. 


taught him much about the 
woods, for he set out to sur- 
vey the vast estates of Lord 
Fairfax, much of the land a 
wilderness, frequently alone 


and sometimes with a companion to care for. 





Collection 


An early picture of Lincoln that 
appeared on 


a campaign song. 


This incident, which was taken from his own acquainted with 





Lincoln made the trip to New Orleans on a flatboat like this. 
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igthened his young muscles. 


he manner in which the young 


surveyor lived and learned in these two years: 


We got our suppers and was 
lighted into a Room and I not 
being So good a woodsman as 
ye rest of my company, striped 
myself very orderly and went to 
ye Bed, as they called it, when 
to my surprize, I found it to be 
nothing but a little straw matted 
together without sheets or any- 
thing else, but only one thread- 
bare blanket with double its 
weight of vermin, such as Lice, 
Fleas, etc. I was glad to get up 
(as soon as ye light was carried 
from us). I put on my clothes 
and lay as my companions. Had 
we not been very tired, [ am 
sure we should not have slep'd 
much that night. I made a 
Promise not to sleep so from that 
time forward, chusing rather to 
sleep in ye open air before a 
fire as will appear hereafter, 


His work took him on a 


F —oshetches «=JOUFrney over the Alleghanies 


rom the " se . — . A719 ~ oo 
James sl In the Mar« h of 17 17 17 1S. 


This trip on horseback 
through the mountain wil- 
derness in the wet and windy 
days of March proved him a 


veteran woodsman at the age of 16. He became 


the Indian and his way of liv- 
ing. He followed the habits 
and practices of those sons of 
the forest. 

When at home at Mount 
Vernon, the plantation of his 
brother Lawrence, he led the 
life of the country gentleman of 
that day. A biographer says 
he would be called a sport in 
the parlance of today. He was 
always ready for hunting or 
riding, was of splendid phys- 
ical build, ugile and strong. 
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Lawrence Washington was tuberculous and 
he went to the island of Barbados in 1751, hop- 
ing the climate would improve his health. He 
took the younger brother with him, and while in 
Bridgetown George contracted smallpox and 
was ill with that malady for six weeks. His 
face was pockmarked as a result, and the failure 
of all portraits to show this blemish leads to a 
doubt as to the accuracy of the artists. 

Lawrence died in 1751. His daughter Mildred 
died not long afterward. It is believed that the 
daughter was also tuberculous. The vigorous 
health of the future General Washington seems 
to have protected him from infection. 

The responsibility of running an immense 
plantation fell upon the young man’s shoulders. 
Again he lived chiefly in the open, riding from 
field to field, supervising every detail of the 
cultivation of the estate. 

His prowess as a woodsman led to his appoint- 
ment to cross the mountains again, this time on 
a diplomatic mission from the governor of 
Virginia. He went to warn M. Joncaire, in com- 
mand of the French port Fort Duquesne, at the 
junction of the Monongahela and Ohio rivers, 
that the English resented his position at this 
point and claimed the land. This trip was made 
in the winter. Legends have come down about 
the young diplomat falling into chill waters 
when the ice broke as he was attempting to cross 
a frozen river. The horses gave out and he 
made the last lap of the journey on foot. 

Washington’s task in the French and Indian 
wars that followed was a difficult and hazardous 
one. The colonial troops were poorly fed and 
equipped. The hardships of wilderness fighting 
were a test for any man’s strength. 

This constitution and fortitude carried the 
general of the Continental Army through the 
hardships and worries of the Revolution. His 
health remained vigorous through the further 
trying days as first president of the infant nation. 


Washington Rarely ill 


Only three serious illnesses are mentioned by 


Washington’s biographers, the first in 1758 
following the Braddock campaign. The second 
was in the first year of his presidency, 1789. His 
ailment at this time has been described as 
anthrax. Woodrow Wilson stated that Wash- 
ington had a malignant tumor in 1789 and was 
cured by the knife. 

His last illness was pneumonia, from which he 
died, Dec. 12, 1799. Bleeding, the general cure- 
all practiced in that era, has been called the real 
cause of Washington’s death. It is likely that 
modern medical knowledge would have pro- 
longed the life of him who was “first in war, 
first in peace and first in the hearts of his 
countrymen.” ; 

The hardships and trials of the frontier, the 
everyday battle with the elements, the constant 
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struggle to wrest from a sometimes stubborn 
Nature the wherewithal to sustain life were the 
tutors of young Abe Lincoln in the school of 
life. He lived in a series of rude log cabins in 
Kentucky, Indiana and Illinois, as his father 
moved westward with the spread of population, 
hoping always to find things better. 

Lincoln grew rapidly and was 6 feet nearly 
4 inches at 17 years of age. His father, Thomas 
Lincoln, says of his son: 

He was the ganglin’est, awkwardest feller that ever 


stepped over a 10 rail fence. He had to duck to git 
through a door. He appeared to be all j’ints. 


Hard work in the open had been his portion 
from childhood. His time was chiefly spent in 
handling the ax. He would work for his father, 
cutting trees, cultivating the land, harvesting the 
crops; and then when work became slack at 
home he would hire out to the neighbors. His 
rail splitting career was later used for capital 
in the campaign that took him to the president’s 
chair. 


Champion of Frontier Sports 


But even in frontier days all was not work and 
hardship. There was sport of the manliest 
sort. Abe was the champion “rassler.” He was 
one of the best at foot-racing, throwing the maul 
and pitching the crowbar. The frontier sports 
calendar called for fighting too. 

After the Lincoln family moved to Illinois and 
22 year old Abe went to New Salem to work in 
a store, he was compelled to show his prowess 
in outdoor sports to establish his reputation with 
the local bloods. 

Three contests were set for him. First he 
should run a foot race with a man from Wolf. 
Then he should wrestle with a man from Little 
Grove. Third, he must fight a fellow from Sand 
Ridge. He won the foot race. During the 
“rassling” match, he caught his opponent by the 
nape of the neck and threw him heels over 
head. Then Abe straightened up and called for 
the fighter from Sand Ridge. “Bring him on. 
I can lick you all,” was his challenge. The 
committee decided to accept Lincoln without 
further exhibitions. 

Lincoln’s hardihood and strength were superb 
throughout his life. Except for a melancholia 
that amounted to almost a physical ailment, he 
maintained the health that he had won as a 
youth through the outdoor life. His constitu- 
tion carried him through times that were try- 
ing to both soul and body. During the 
famous Douglas-Lincoln campaign, with its 
constant travel and frequent debates, he gained 
20 pounds. This is a startling contrast to the 
breakdown of many candidates for public office 
after their campaigns today. His death at the 
hand of an assassin found him still hale and 
strong to bear the burden of reconstruction. 
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HOEVER has lived for a time on a 
mountain and has arisen of a morn- 
ing to find the valleys below filled 
with a billowy sea of mist must have 

been moved by the mystery of the clouds. It 
is not alone the scientific problem of the consti- 
tution of clouds that engages the interest, 
although it can be shown that each tiny droplet 
of water has a central core of solid matter. 

Purify the air in a bell jar and it becomes 
impossible to reproduce a cloud, however one 
may vary air currents, temperature and mois- 
ture. Admit the outside air with its myriad of 
floating motes, many of which become visible 
in a shaft of sunlight, and clouds can be pro- 
duced at will. 

Of Unending Appeal 

Clouds have fascinated many through their 
sheer beauty. “Your goodness is as a morning 
cloud,” said a prophet who loved nature. What 
boy has not discovered curious faces and ani- 
mals in the clouds? The child is delighted by 
a particularly splendid cloud. As it floats above 
him in the blue sky he is sure that he will recog- 
nize it as an old friend if it comes his way again. 
For are not the great heaped up cumulus clouds 
permanent? Do they not roll and turn in the 
clear ether by day, and sleep on the breast of 
the mountains at night? 

It is the very lack of permanence that makes 
clouds interesting. They have short time to stay 


Every Cloud Has 
a Fogey Lining 


By Richard E. Stifel 


Fogs transform familiar ob- 
jects into strange sights that 
loom large before us. This 
is Whistler’s “Battersea 
Bridge,” an oil painting in 
the Tate Gallery, London. 


as have we. They are the creatures of the whirl 
and eddy of an infinite number of circumstances. 
They bring the life-giving rain and the death- 
dealing tempest. They embody the great princi- 
ple of chance, the creator and destroyer of 
many things. 

On close acquaintance, however, clouds lose 
much of their charm. When they touch earth, 
they are ordinary fog. 

Smoky cities provide plenty of solid nuclei 
for the production of fogs if other conditions 
are favorable. In 1915, the ice patrol Seneca 
studied the nucleation of the air in each cubic 
centimeter of space; that is, the number of tiny 
nuclei on which condensation may occur. At 
sea the nucleation was low, from 500 to 3,000, 
as compared with 150,000 in port. 

Cities like Pittsburgh and London sometimes 
have record fogs. Indeed the fogs of London 
occasionally paralyze traflic, make venturing 
outdoors hazardous and reduce the progress of 
fire engines to the pace of firemen walking 
ahead with brilliant torches. 

Dangerous Only to Navigators 

But, disagreeable as it is, fog has its attraction. 
Whistler was able to depict beauty in fogs, 
which transform familiar objects into strange 
sights and make houses and ships loom large. 
This phenomenon is due to the fact that our 
brains unconsciously mistake the fog for the 
haze of distance. The image of the object on 
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the retina is no larger than it would be in clear 
weather. Being confused and deceived by the 
distance, we momentarily get the impression of 
immense and unnatural size. 

Fogs are disagreeable but hardly dangerous to 
any except 
navigators. 
Foggy weather 
sometimes ac- 
centuates the 
pain of rheu- 
matism, but it 
is not the 
cause of ar- 
thritis any 
more than 
sunshine is the 
cause of freck- 
les. If fogs 
were injurious 
the air of a 
Turkish bath 
would be le- 
thal. 

Fog has the 
unfortunate 
quality of 
screening out 
sunlight, and 
sunlight is 
beneficial to human beings as well as to plants. 
With the green colored plants it is indispensable. 
With man it is desirable but not essential. If 
they have a proper diet children and adults 
should be as healthy in London as in the burn- 
ing sunshine of the Sahara desert. And they 
probably are. 

Artificial Sunlight Now Provided 

Luckily for those city dwellers who need sun- 
light and cannot get it a useful substitute is now 
provided by artificial means. Various lamps 
furnish light rich in the ultraviolet rays that 
particularly benefit rickets and some of the 
wasting diseases. These artificial methods do 
not give the exhilaration and stimulation of the 
open air. In this respect at least artificial sun- 
light is inferior to genuine sunlight. 

If one lives in a foggy locality where sun- 
shine is precious it is well to remember that the 
valuable ultraviolet rays are screened out and 
lost by passing through clear glass. If these 


Whistler was able to depict beauty in fogs. 
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good rays are to enter the home it is necessary 
not only to draw the curtains and to raise the 
shades, but to “open wide the windows, open 
wide the door to let the blessed sun shine in.” 

Fogs do not breed disease. The belief in 
pestilential 
miasmal va- 
pors was dis- 
carded with 
the discovery 
that it is not 
the moisture 
but insects in 
stagnant water 
that spread 
the disease. 
Fog may in- 
crease the dis- 
comfort of cer- 
tain catarrhal 
conditions of 
the nose and 
throat. These 
ailments, how- 
ever, are gen- 
erally due to 
definitely dis- 
eased or ab- 
normal tis- 
sues, trouble 
in the tonsils or in the accessory nasal sinuses, 
which may often be relieved by surgical treat- 
ment or operation. Respiratory infections, such 
as lobar pneumonia, pulmonary tuberculosis 
and common colds, are no respecters of atmos- 
pheric humidity and are to be found in every 
climate, in lands of perpetual sunshine and 
flowers as well as in places notorious for 
their fogs. 


This is a Chelsea scene. 


Need Not Pity Those in Foggy Localities 
Of course night air and fog are not dangerous. 
One may sleep with open windows, fog or no 


fog. In debilitating sickness, however, the phy- 
sician may properly modify the extreme fresh 
air routine. 

Millions of people are forced by economic 
necessity to live in foggy localities. Let them 
not pity themselves. When the clouds roll by 
they can gratefully exclaim with the prophet, 
“Truly the light is sweet and a pleasant thing 
it is for the eye to behold the sun.” 








@he Nervous Child 


I]. His Parents’ Problem 


By 
Frank Howard 
Richardson 


HAT then is the problem that the ner- 

vous child presents to his parents? 

For, present a problem he does; and 

unless and until we recognize this fact 

and set ourselves to search for the solution 

with might and main, we can hardly count our- 

selves worthy of the name of parents or of the 

honorable estate into which parenthood gives 
us admittance. 

The doctor, the consulting psychologist, the 
teacher, whether of regular or of special class, 
all can be of help. But unless the parent finds 
out the underlying cause of the nervousness of 
his child and then sets himself to apply the cure 
that the finding of this cause usually points-out, 
the best efforts of all the rest of this galaxy of 
friends of childhood will be quite powerless to 
effect a cure. 


Must Find Underlying Cause 


In the removal of the cause or causes of the 
nervousness lies the permanent cure of the 
trouble, rather than in the effacing of the par- 
ticularly annoying symptom that calls our atten- 
tion to it. Treatment need not be expected to 
be of great value, whether or not it is effectual 
in clearing up the particular manifestation 
under discussion, unless the underlying cause 
of the whole condition is attacked. For a fire 
smothered at one point is perilously apt to 
break out in a bright blaze at some other place. 
So with these manifestations, which are but the 
expressions of an underlying causative condition 
deep down in the life of the child. The under- 
lying cause is what must be cured, if success is 
to be attained and if the particular manifes- 
tation is to be done away with. 
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An encouraging point in the problem of the 
nervous child, as compared with that of the 
nervous man or woman, is the fact that in the 
child the vicious condition is more or less in the 
making, whereas in the adult the damage is 
frequently already accomplished. This means 
not only that the diagnosis will be much easier 
to make but also that, given some sort of con- 
trol of his environment, we ought to be able to 
check the condition and to restore the child to 
normalcy. This is not always true, of course; 
would that it were! But even so, the chances for 
such a favorable dénouement in his case are 
far greater than in that of the adult, in whom 
so much of the damage has already been done 
and in whom conditions are so much more 
difficult to alter. It is but axiomatic to say that 
the earlier it is possible for a friendly agency of 
any sort whatsoever to function, the greater will 
be the hope for a complete cure. 


Home Conditions Often Cause 


Another interesting difference between work 
with children and with adults is the fact that 
the making of a sharp, clearcut diagnosis is not 
nearly so often possible in the case of the child. 
Nor is it by any means the beginning of the 
fight, important as such a diagnosis is, when if 
can be made. In the adult, we have at least 
made a fair start when we have arrived al a 
diagnosis; that is often almost all that can be 
done, especially if the diagnosis is of one of the 
incurable mental maladies. In the case of the 
child, however, this medical or psychiatric diag- 
nosis may be the least important part of our 
work. For it is well understood and generally 
admitted that the environmental influences bear- 
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ing on a child affect him so strongly for weal 
or for wo that they will greatly modify any 
possible mental condition, no matter how bad. 

This has come to be recognized as being true 
to a remarkable degree. One careful psychi- 
atrist is of the opinion that an actual dementia 
praecox could be produced in almost any nor- 
mal child, provided bad enough conditions were 
to be brought to bear on him. On the other 
hand, itis a well known fact that many a person 
who might otherwise have developed a dementia 
praecox may be saved from this fate if his con- 
dition is diagnosed in time and if his environ- 
ment is modified for the better. The older the 
child, however, the less hopeful is the outlook. 

This then is the problem presented to the 
father and mother for solution; namely, the 
correction of the faulty conditions responsible 
for the underlying nervousness, of which they 
are made aware by this or that annoying ner- 
vous manifestation or trick. It is more or less 
immaterial what that symptom is, so long as it 
serves its purpose as a danger signal and suc- 
cessfully calls their attention to the fact that 
something is seriously at fault. The important 
question is, are they going to be able to correct 
the underlying error revealed by this surface 
manifestation ? 

The answer to this question is not always 
easy. It will vary with the cause and will be all 
the way from simple to impossible. If the 
causalive factor is physical, its cure may be 
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simple, as, for example, malnutrition due to ai 
easily removable physical defect. But if ai 
incurable physical defect is constantly operat 
ing to humiliate the youngster and to create a 
crippling inferiority complex, the task will b: 
immeasurably harder. 

If the cause is emotional, as in the case of « 
terrifying teacher or a terrorizing big brother 
ihe elimination of the nervousness by removin: 
ihe cause may be easy. If it is the emotionall) 
crippling influence of a hopelessly jealous and 
tyrannical father or of an incurably pampering 
and namby pamby mother, improvement ma) 
be well-nigh impossible of accomplishment. Bul 
as in the case of any other faulty condition that 
the human body or mind is heir to, the natural 
ard logical order is, first, diagnosis and then 
treatment, or at least attempt at treatment. 

If we parents are to prove worthy of our high 
calling by being able and willing to overcome 
inimical external influences and internal enmi- 
ties due to faulty character trends, then indeed 
is there hope that the nervousness of our chil- 
dren will be curable. If we prove unable or 
unwilling to face and overcome these hostile 
influences, these “fightings without and fears 
within,” then we shall know that our children’s 
nervous manifestations and the underlying ner- 
vous conditions that give rise to them are to 
be allowed to persist, to plague them and our- 
selves with their never-ceasing and ever-increas- 
ing inroads on their happiness and ours. 





Protectin?, Winter Sports 


OBOGGANING and coasting have thrills 

enough without adding the danger of traffic 
crossing the track. Since cities and smaller 
communities have sponsored winter sports, they 
must provide safety for the participants, says 
J. W. Faust in the Child Welfare Magazine. 
This is especially important because of the 
large number of children who use the slides 
and rinks. 

Wilkes-Barre, Pa., reported not a_ single 
coasting accident during the last two winters, 
although the attendance on the protected hills 
for the two seasons was more than 70,000. Eight 
hills on city streets were completely closed to 
traflic from 4 p. m. to 10 p. m. Barricades with 
red lanterns were placed at top and bottom of 
each hill and at all cross streets. A contractor 
donated the barricades and the street depart- 
ment placed them and kept the lanterns filled. 
The police assigned to each hill every day dur- 
ing coasting hours put up and removed the 
barriers. 

At a dangerous trolley crossing on one hill a 
man was stationed constantly during coasting 


hours. All trolleys stopped and waited for 
his signal to proceed. Unprotected hills were 
covered with ashes and children and parents 
were asked to use only the protected: ones, 
which were so selected that no child would have 
to walk more than a few blocks in any part of 
the city. 

In another city, traflic on cross streets was 
stopped and ashes were placed at the ends of 
the hills to keep the sleds from running out into 
a street which has very heavy traffic. Last win- 
ter not a single accident occurred, though 
600 persons used the slides every day. 

Skating rinks must be protected and lighted. 
Many cities provide for certain park areas or 
vacant lots to be flooded, thus avoiding the 
denger from drowning. For those who must 
work during the day, lights are needed to pro- 
vide safety. Separate tracks for speed skaters 
and separate rinks or inside rings for hockey 
and fancy skating will prevent many accidents 
and add to the pleasure of the skaters. 

Careful construction of toboggans and slides 
is important so that no injui.es may result. 
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I-ON-A-CO—‘The Magic Horse Collar 


The Metamorphosis of a 


Realtor into a Mapician 


BY 


| EW wonders come 
out of the West. 

One expects big 

things from _ the 

Pacific coast—and usually gets them. ‘The 
vreatest piece of quackery of our generation 
came from San Francisco when Albert Abrams, 
of his 


the most finished medical charlatan 
time, capitalized the public’s ignorance of, 


and interest in, radio to exploit his so-called 
electronic reactions. California should have 
been satisfied with this superb piece of pseudo- 
buncombe. Apparently she is not, 
for today we are being treated to another 
piece of electrical hocus-pocus that promises 
to eclipse, for the proverbial nine days, the elec- 
tronic reactions and make Abrams look like a 
piker. It must be the climate. 

The new wonder is I-on-a-co, 
have been invented by 


alleged to 


ARTHUR J. CRAMP 


financial betterment. The 
I-on-a advertising lays more 
stress on Mr. Wilshire’s rec- 
ord as a successful realtor 
than on his experience as an unsuccessful 
Socialist candidate in the United States, Canada 
and England. 

The I-on-a-co advertising gushes over Mr. 
Wilshire. .From it one learns that Gaylord 
Wilshire was educated at Harvard and comes 
of a “family of doers and go-getters.”. Much is 
made of the fact that Mr. Wilshire “reads the 
latest books,” is “intimate with famous men” 
and especially is a great friend of Bernard 
Shaw. Imitation being the sincerest flattery, 
Mr. Wilshire does his hair and trims his beard 
in the correct Shavian manner, turns up his 
coat collar, pulls in his chin and poses for a 
photograph, so as to show the striking resem 

blance between himself 





one Gaylord Wilshire. 
It is exploited by the 
I-on-a Company of Los 
Angeles. Mr. Wilshire, 
it seems, was one of the 
earliest of the parlor 
socialists and for some 
years ran a monthly, 
Wilshire’s Magazine, 
which was devoted to 
The Cause. In his en- 
deavor to ameliorate 
ihe injustice of our so- 
cial system, Mr. Wil- 
shire seems to have run 
(unsuccessfully) for 





and the author of “The 
Doctor’s Dilemma.” 
The advertising repro- 
duces, side by side, this 
posed picture of Gay- 
lord Wilshire with that 
of Shaw. From the 
same source, too, it is 
learned that both Shaw 
and Wilshire have had 
a romance with an al- 
leged famous beauty, 
described in the adver- 
tising as “The Cleopatra 
of the English stage.” 
Mr. Wilshire’s virtues, 


Congress in California esc dat ine, sik dak Kosksae, ed Washed ‘Wied tecece as summarized in the 

in 1890, to have stood hod Samat Bestoret, the 1-ON-A-CO, bere ‘boon fried for maamp’s advertising, are: 

(unsuccessfully) for ruil < Pits Mille aftie spelice of 4 remeet vrerattace betunas the fos e 

Parlis in England eunatar ie ACTA shares Sait tren Show vehorving oreaohaek gue - a eemaner, 
arliament in Englan f ac baer abot fs magazine publisher, gold 


ture, Says: 
pecially owe foreheads.” 


in 1894 and also (unsuc- 


"Of course zveryone in London has aotived our 
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cessfully) for the Cana- 
dian Parliament in 1902, 
and to have run again 
(unsuccessfully) for 
Congress in New York 
in 1904. Mr. Wilshire 
has also dabbled some- 
what extensively in real 
estate, seemingly to his 
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Even one’s friends and 
capitalized. 
a Shavian pose, to the 


INTIMATE WITH FAMOUS 


_ Probably it was this idealism that brought him into intimate 
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city builder, tropical ex- 
plorer, lecturer, writer, 
friend and companion of 


great authors, artists, lumi 
naries of the drama and 
stage in Europe and Amer- 
ica, and now as inventor of 
a magnetic appliance that 
is banishing pain and suf- 
fering from thousands of 
his fellow men, not to men- 





tive men of the two continents 
alli ris, Ambas- 












acquaintances may be 
Here we see Mr. Wilshire assuming 
end, one assumes, that 
greater glory may be reflected on his magic coil 
of wire.—From the I-on-a-co advertising. 
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tion causing a veritable revolution in the whole field 
of therapy.” 


Nowhere, however, is there any hint as to 
his qualifications for entering the field of thera- 
peutics with a device that, one gathers from the 
advertising, will cure cancer, Bright’s disease 
and paralysis, change gray hair back to black 
and give girls who use it a “permanent wave.” 

Simplicity for the simple 

The beauty of the I-on-a-co lies in its sim- 
plicity. Out in the golden West, where the 
I-on-a Company has done its most extensive 
advertising, the Public Health League of Wash- 
ington, working in cooperation with the Better 
Business Bureau of Seattle, investigated the 
I-on-a-co and published a report on it. The 
better business bureaus, as many of our read- 
ers know, are component branches of the Associ- 
ated Advertising Clubs of the World, and 
are vitally interested in maintaining public 
confidence in advertising; therefore, they are 
opposed to all fraudulent and misleading adver- 
tising. The Public Health League of Wash- 
ington is a state organization which has among 
its officers the president of the state university, 
the editor of one of the leading newspapers of 
the state, club women, business men, university, 
normal school and high school professors and 
teachers, pharmacists, dentists and physicians. 
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Full page advertisements in metropolitan news- 
papers come high but believers in modern magic 
pay for them. And certain newspapers are per- 
fectly willing to share in the profits of quackery. 
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These two bodies in Seattle selected a com- 
mittee to investigate the l-on-a-co. The coin- 
mittee comprised a technician from a _ large 
x-ray apparatus concern, a business man, {hie 
secretary of the State Pharmacy Association, the 
secretary of the Public Health League, two phy- 
sicians, both of. them specialists in physical 
therapy, the dean of the college of engineering 
of the state university, the commissioner of 
health of Seattle; and the construction engincer 
of the city light department of Seattle. 

The report of this .committee was, in effect, 
as follows: The I-on-a-co is simply a coil of 
insulated wire (about 64% pounds of 22 gave, 
worth about $3.50) about 18 inches in diameter, 
with a plug that permits the coil to be attached 
to an electric light socket. There is a smaller 
coil that plays no part in the alleged curative 
use of the I-on-a-co but plays an all-important 
part in the magical features of the scheme by 
impressing the purchaser with the marvelous 
potentialities of the larger coil. The small coil 
is also of insulated wire (about 1 pound of 
18 gage, worth about 60 cents), has its two free 
ends attached to a miniature light socket con- 
taining a small flashlight globe. When the 
larger coil is plugged into an electric light 
socket where there is an alternating current 
(the kind of current that is found in the great 
majority of city lighting systems), there is, of 
course, generated within the large coil a weak 
fluctuating magnetic field. This will cause the 
flashlight globe in the small coil to light up when 
the small coil is brought in close proximity to the 
large coil. This phenomenon, while elementary 
to a degree to those who know anything about 
electricity and magnetism, furnishes for the 
uninitiated that element of mystery which is so 
necessary to the successful exploitation of any 
alleged cure for human ailments. 

The I-on-a-co is used by placing this magnetic 
horse collar over the neck, around the waist, 
or around the legs of the person who thinks he 
is going to be helped by a piece of buncombe 
of this sort. It sells for $58.50 cash or $65 on 
time. The cost of the materials for making an 
I-on-a-co should not exceed $5. As a cure for 
any physical ailment it is not worth 5 cents. 


Of Course! 


The I-on-a-co advertising leads the public to 
believe that the device will cure practically 
all human—and some canine—ailments, and 
restore gray hair to its original color. Should 
the public be sufficiently inquisitive to ask how 
a simple coil of wire can accomplish such 
miraculous results, an explanation is at once 
forthcoming and, doubtless, the explanation, 
like a well-known brand of cigarets, satisfies: 
the I-on-a-co cures by magnetizing the iron in 
the blood. Just that! Elemental, my dear 
Watson! The nontechnically trained public 
does not, of course, realize that one might wil’! 


Testimonials? 
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qual success try to magnetize the iron in a 
bunch of spinach. 

The chief advertising asset of the I-on-a-co, 
as in all quackery, is testimonials. Here is a 
summary of a few cases published in the come- 
on literature: 












Arthritis —D. J. 
Smith of 1214 
West Eighth 
Street, Los Ange- 
les. On crutches. 
Suffered from 
arthritis for elev- 
en years. Used 
l-on-a-co. “The 


~Pernicious Anemia Case Restored 

to Health of lI-on-a-co, the 

Mrs. Edith H. Manor, 127 North Hope Street, 
Los Angeles, Calif.. December 20, 


ome two years ago, | became very ill. I 
General Hospital and 
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one third of it “miraculously returned to the original 
color”; and he further reports that his hair “grows 
twice as fast as formerly”! 

Mental Derangement.—Mrs. C. Edward Ross, 2707 
Morsley Road, Altadena, claims to have tried the 
I-on-a-co on her husband, who was “completely 
deranged.” After 
four applications 


CG husband “became 
20, 1925. "? pe, n 


— . 
tam, Pendens 9 Cured quite rational and 
— ata te Mt, Sey oe seemed to have 


er 4 
20, t90,°"%e, 
102s / good control of 


his mental facul- 


ties”! 
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in the joint of his 









Howard A. Baxter, 320-A North Belmont, 


East Vilia Street, 
Pasadena, had a 
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j ‘ = Los Angeles, September 20, 1925. Loe 4) Ein mb 
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gained his health - i rot tal, TH, Mle», “rest ay nett tous goiter of the 


completely,” and 
his white hair has 
become black! 


“Heart Dis- 








-on-a-co Keduces Blood Pressure 
And Relieves Paralysis 
John W Campbell, 

Los Angeles, February 9, 1926 
fd a paralytic stroke about a —e 





aig there ois colloid type. After 
; serious symptoms, 
the l-on-a-co was 
used and the goi- 







age 








ease.”—Jim Row- 
an, alleged to be 
well known in 
Los Angeles, said 
to have been 
dying of “heart 
disease.” Given 
up as incurable 
by a prominent 
physician. Used 
I-on-a-co. Now 
well as ever! 

Diabetes Mellitus——Mrs. Jane Griswold, 237 West 
Fifty-Fifth Street, Los Angeles, suffered from diabetes 
for two and one-half years. Did not improve. Used 
I-on-a-co. Now “eats what she wants, including candy 
and desserts”! 

Paralysis.—E. K. Cassab, a fruit packer, claimed to 
be paralyzed from waist down, legs being always cold. 
Used I-on-a-co. Circulation restored; legs no longer 
cold! 

Cancer.—Frank Samalar, 322 South Spring Street, 
Los Angeles. Cured of cancer of the neck by I-on-a-co! 

Bright’s Disease.—Mrs. Ray Griffin, 1210% West First 
Street, Los Angeles, claimed she had Bright’s disease, 
dropsy and arthritis. Cured by I-on-a-co! 

Asthma.—T. J. Pollard, 414% North Hill Avenue, 
Los Angeles, claimed to have had asthma for fifteen 
years. Got relief after one I-on-a-co treatment! 

Paralysis. 909 














deaf hear! 





Leslie O. Conklin, 1555 West Twenty- 
First Street, Los Angeles, partly paralyzed in arms 
and legs and unable to walk for many weeks. 
After a twenty-minute treatment with I-on-a-co walked 
unassisted! 

Pernicious Anemia.—Mrs. Edith H. Manor, 127 North 
Hope Street, Los Angeles, claims to have had pernicious 
anemia, as diagnosed at the General Hospital of Los 
Angeles. After a few weeks’ use of I-on-a-co, she says 
her health became normal! 

Canine Chorea.—William Sisk, Hollywood, claims 
that his dog had St. Vitus’ dance and was cured by 
sleeping “within the influence of I-on-a-co”! 

Baldness —H. R. Kearns, Bishop, Calif., claims: 
“I-on-a-co has stopped my hair falling out and 
rethatched my bald spot and is now actually restoring 
the original color’! 

Hair Color Restorer.—H. A. Andrews, 514 El Molino 
Street, Pasadena, claims to have had nothing but gray 
hair on his head until he used I-on-a-co, when about 










No Faith Cure Here 


William Sisk, 947 North Hudson Avenue, 
Hollywood, Calif. August 4, 1925 


1 am sure you wil) be interested in hearing that my 
ich suffered with severe twitchi 9 


Photographic reproductions (reduced) of some of the testimonials 
for the I-on-a-co. It will be noticed that the magic horse collar 
cures gallstones, pernicious anemia, cancer, Bright's disease, bald- 
ness and other conditions! It also makes the dumb talk and the ten vears. She 


ter “almost dis- 
appeared”! 









Varicose Veins. 
W. F. Bragg, 740 
Elizabeth Street, 
Pasadena, was 
troubled with 
varicose veins for 







was cured by 
I-on-a-co! 

Gallstones.—S. F. Van Zile, 826 North Chester 
Avenue, Pasadena, claimed to have a complete cure of 
gallstones from the use of I-on-a-co! 

Prostate Trouble.—E. H. Barnes, 141 South Kenmore 
Avenue, Los Angeles, claims to have had “prostate 
gland trouble,” but to have recovered after ten days’ 
use of I-on-a-co! 


In addition to the cases just quoted there are 
one or two others that are of interest. In several 
pieces of advertising that have been put out by 
the I-on-a-co concern, it has been declared that 
Dr. Annie G. Lyle, family physician to Dr. 
David Starr Jordan, was trying out the I-on-a-co, 
and Dr. Lyle was quoted as follows: 

“T want to say I have fallen for the I-on-a-co strongly. 
It appeals to me because it brings the electro-magnetic 
force into the simplest, most effective and most con- 
venient form for use in treating disease. I am big 
enough to use anything advertised or not that may 
help my patients to get well.” 


Dr. Lyle was written to and asked for the 
facts. She replied in part as follows: 

“My name has been used in the advertisements 
entirely without my knowledge and without my con- 
sent. I do not know Mr. Wilshire. I never made any of 
the statements ascribed to me in the advertisements. 
It is evident that Mr. Wilshire’s publicity man has 
drawn on his imagination for the facts.” 


Mr. Wilshire has claimed that a Los Angeles 
physician had alleged that his (the physician’s) 
daughter had been relieved of exophthalmic 
goiter by the I-on-a-co. The doctor was written 








72 


to and replied that there was not the slightest 
justification for the claim. The advertising has 
stated that Dr. Arbuthnot of Los Angeles “had 
a long standing case of wry neck instantly 
relieved” by the I-on-a-co. Dr. Arbuthnot was 
written to and agrees that she might just as well 
have used the left hind foot of a rabbit. 

Another case reported in December, 1925, by 
Wilshire himself was described as follows: 

“We had another case reported this morning of 
Cancer, Mrs. Virginia Clements of Riverside, who is 
under the care of Dr. H. A. Atwood, M.D. This woman 
now reports after a month’s treatment that the ulcer- 
ated surface is looking very much better, the pain is 
gone and there is no longer an. offensive odour. She 
has also made a great improvement in her strength 
and general health.” 


We wrote to the only H. A. Atwood, M.D., 
there is in Riverside, quoting the paragraph 
just given and asking him if there was any truth 
in the statement and asking, further, for the 
present condition of Mrs. Clements. Dr. Atwood 
replied that he knew nothing of the case! 

Testimonials are always good business getters. 
As evidence, of course, they are not worth the 
paper on which they are printed. Their value 
was well expressed by one of the attorneys- 
general for the postmaster-general—a man 
who, in the course of his work, had occasion to 
investigate thousands of medical testimonials 
published by concerns that were later declared 
frauds by the government. The _ attorney- 
general said: 

“Speaking generally it may be said that in all my 
experience in this office never has a medical concern, 
no matter how fraudulent its methods or worthless 


its treatment, been unable to produce an almost 
unlimited number of these so-called testimonial letters.” 


Newspaper and Magazine Responsibility 


The successful commercial exploitation of 
devices like the I-on-a-co is possible largely 
because some newspapers and magazines are 
willing to share in the profits of quackery. One 
finds, for example, that the Los Angeles daily 
Times has profited to the extent of several full 
pages of advertising, in bringing to the attention 
of its readers the alleged virtues of Wilshire’s 
“invention.” Two full pages appeared in the 
San Francisco Chronicle, at least one full page 
in the San Francisco Examiner, a three-quarter- 
page advertisement in the Oregonian, published 
in Portland, a similar size advertisement in the 
Seattle Star. Then there was a double-page 
spread that adorned Mr. Hearst’s Jnternational- 
Cosmopolitan for December, 1926. 

On the reverse of the shield, it is worth 
recording that the Seattle Record has published 
a series of articles warning its readers against 
the I-on-a-co quackery, and giving in detail the 
findings of the local committee that investigated 
the thing. 

It is impossible in the space available to go 
more into detail on this latest curative 


any 
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wonder. One could discuss at length, of cours, 
the claim made in one of the booklets, in which a 
good-looking young woman is shown taking an 
I-on-a-co treatment and quoted as claiming that 
the I-on-a-co “has not only given her hair a 
remarkable sheen, but also a natural permanent 
wave.” One could also go into detail over the 
claim repeatedly made in the I-on-a Company’s 
advertising that the “benefits of magnetism” 
have been authenticated at the University of 
Michigan. To further this claim, the I-on-a 
concern publishes what purports to be a state- 
ment from “W. F. Brady, M.D., Dean of the 
Faculty, School of Electro-Therapy” of the 
University of Michigan. There is no such man, 
there is no “School of Electro-Therapy” at the 
University of Michigan, and the entire story 
seems to have been built up out of airy nothings. 


The Will to Believe 


Many years’ experience in the investigation of 
pseudomedical devices and modern charms and 
amulets shows how hopeless it is to enter into 
a detailed criticism of devices such as_ the 
I-on-a-co. It is as futile for a physician to argue 
the inherent worthlessness of things of this sor! 
as it is for an astronomer to refute the charge 
that the moon is made of green cheese. It is 
possible to say that the magnetic flux which is 
generated whenever an electric current is passed 
through a simple coil of wire, such as_ the 
I-on-a-co, cannot and does not do the things the 
I-on-a concern claims, but the credulous will not 
believe it. It is probably equally useless to call 
attention to the fact that the magnetic flux pro- 
duced by the I-on-a-co differs not at all in kind 
from the magnetic flux produced by the earth, 
a flux in which every one who lives on this 
terrestrial sphere moves and has his being. 

The thesis on which the I-on-a-co sales talk is 
based misleads those whose knowledge of elec- 
tricity and physiology never extended beyond 
the elementary treatises in use in the common 
schools. To say that many people will use the 
I-on-a-co and be benefited is trite. The same 
can be said for the left hind foot of a rabbit 
caught in the churchyard in the dark of the 
moon; it can be said for the horse chestnut (or 
“buckeye”) that certain individuals carry in 
their pockets; it can be said for the so-called 
rheumatism rings worn by many who should 
know better. Such beliefs have not the slightest 
scientific importance. There is no quackery too 
absurd to find its defenders. The healing 
power of nature and the vagaries of the human 
mind are sufficient explanation. 

The only reason that intelligent but tech- 
nically ignorant people are deceived by a device 
such as the I-on-a-co, when they are not taken 
in by the rabbit’s foot, is because their general 
knowledge makes it a little less easy for them 
to have the will to believe. Credulity is born of 
lack of knowledge, not of lack of brains. 
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OW do you know that you are very 

well, when you reply casually to 

inquiries about your health? Do you 

just think so because you have no 
important symptoms? What do you mean by 
well? What is health and what is disease? If 
you give to any of these questions serious con- 
sideration, you must realize that they are hard to 
answer. 


No One Is in Perfect Health 


No one has yet written a wholly satisfactory 
definition of health, or, conversely, of disease, 
and if we had one, the onward march of science 
would necessitate its frequent revision. The 
wag who defined perfect health as “the one 
thing in the world that ain’t” probably came as 
near to a satisfactory definition of that desirable 
but illusive state of being as that supplied by 
lexicographers. Theoretically, perfect health 
would imply perfect construction and perfectly 
coordinated functioning of body, mind and soul. 
Disease would, of course, be any departure from 
these normal states. 

There probably never will be a human being 
in perfect health at birth or even at conception; 
certainly not at any later period of life. A 
generation ago there were persons, particu- 
larly children, who had no discoverable depar- 
tures from health when measured by the tests 
then available. Now, so improved are the means 
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BY William Everett Musgrave 


of determination and the skill of the diagnos- 
ticians, that it is exceedingly doubtful if any 
child would register 100 per cent in a thorough 
physical and mental examination; certainly no 
adult would do so. No adult and only a few 
children could be rated perfect, on thorough 
scrutiny, in physical health alone. 

A healthy person, then, for practical purposes, 
is one who feels himself healthy and in whom 
no disabling features are found by such exami- 
nation as is available. The degree of health, 
therefore, depends to a large extent on the 
knowledge, thoroughness and integrity of the 
examiner, which vary greatly between doctors 
and which are constantly changing with the 
introduction of new and proved facts; and on 
the constantly changing efliciency of our human 
machinery as influenced by heredity, the wear 
and tear of life, and which, in turn, is constantly 
changing in hazards, opportunities and up-keep 
requirements. 


Just How Healthy Are You? 

Whatever your state of health, it is rated as 
less now than a duplicate of you would have 
been rated a few years ago. There are two 
groups of reasons for this: your examiners are 
now more proficient and therefore discover 
things that their predecessors knew not of. 
Then, too, you have changed. Your base line, 
as it were, is different because heredity never 
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produces a model; it either improves or other- 
wise modifies. We hope its tendencies are 
upward. Environment also has changed, is 
constantly changing, and it is a great determin- 
ing factor in the complete you—you physically, 
mentally, morally and spiritually. A safe and 
useful assay (diagnosis) of your state of health 
constitutes the most difficult phase of the prac- 
tice of medicine and requires the greatest skill 
of an adequately educated, honest physician. 
Such determinations require intensive personal 
study. They cannot be made by mail, labora- 
tories, corporations or nonmedically educated 
examiners. 

Inspections, preclinical diagnoses, and other 
similar terms are in their essence only attempts 
to get around the law so that illegal medicine 
may be practiced legally by incompetent per- 
sons. Laws in all states include diagnosis— 
which is to medicine and health what a 
judge’s decision is in law—as the practice of 
medicine and provide punishments for law 
violators; hence the numerous terms and meth- 
ods employed by incompetents practicing medi- 
cine through, legal evasions, of course inade- 
quately, if not dangerously, particularly among 
children. 

The vast majority of people belong in near 
healthy classes, of precisely as many varieties 
as there are people. Thus again the reason for 


personal health service. Laws of averages have 


certain uses but they cannot be relied on to find 
or correct the infirmities of an automobile, 
much less of the complicated human machine. 


To Which Group Do You Belong? 

Physicians have for generations divided peo- 
ple into groups for convenience of study. These 
classifications have been varied, and they will 
continue to vary from time to time as medical 
knowledge increases. A simple grouping to 
conform to knowledge and current conditions 
is revealing and suggestive: 

1. Healthy persons. These are persons who 
have no discoverable defects and they consti- 
tute the smallest of all groups. Many of these 
persons pass examinations flawlessly at one 
time, but show defects the next, a month or a 
vear later. Some of them may be pronounced 
healthy by one doctor, when one more skilled 
or thorough may find the sprouting seeds of 
serious trouble. 

2. Persons who think themselves healthy but, 
nevertheless, have significant impairments. This 
large group includes those most in need of 
thorough, intelligent examination, study and 
treatment, who may expect the most in result of 
competent health service. 

3. Well and near-well persons who believe 
themselves more or less ill, This group con- 
tains the neurasthenics, hypochondriacs, fad- 
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dists, sexy and finicky people with fear and 
other complexes. They are generally in the 
vanguard of emotional health innovations of all 
kinds, are prominent supporters of fakers and 
often are equipped with amazing mixtures of 
medical information and particularly misinfor- 
mation. 

4. Ill persons who refuse to acknowledge the 
fact. This large group supplies many health 
tragedies, tragedies comparable in many re- 
spects with those of the dark ages. Among 
them often exist incontrollable harborers of 
infections, which gain strength until they break 
out in epidemics. Some of these people are 
more dangerous to society than a cook with 
leprosy. 

D. Well and near-well persons who pay atten- 
tion to their health only when overtaken by 
manifestations they cannot ignore. Formerly 
these constituted the largest group, but it is 
decreasing directly as the general level of 
health intelligence rises. 

6. Persons with obstinate or chronic com- 
plaints who are inexperienced, careless, easily 
discouraged or unfortunate in not having fallen 
into the right hands. They try any available 
means to check up their physicians and lose the 
great advantages of early treatment by wasting 
time on nostrums. 

7. The sick. These persons are sick and 
realize it from their symptoms. 

The recently popular but now disappearing 
fad of “positive health” looks anemic when 
held up alongside this health classification of 
humanity. The rapidly accumulating statistics 
from thousands of carefully performed health 
examinations show that there are exceedingly 
few, if any, adults in perfect health and that the 
number of children in this class is growing 
smaller as thorough, skilful examinations 
increase. We appear to be quite definitely on 
the road to the introduction of a policy by 
which every person will have a health dossier, 
or brief, commenced early in life by com- 
petent examiners and kept up to date by peri- 
odic examinations and notations of services 
rendered. 

Physicians quite generally agree that such a 
dossier is of little value unless followed up 
intelligently by the removal or amelioration of 
defects. It may even prove harmful to certain 
types of people in arousing a health conscious- 
ness that may prove a heavy handicap to com- 
fort and happiness. 

For those who make a business of keeping 
their health dossiers up to date and who work 
hand in hand with an intelligent physician to 
improve their condition, periodic health exam- 
inations constitute by far the most promising 0! 
movements yet promulgated for the benefit of 
the health of mankind, 
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Bargain Counter Babies 


BY Eva Pitts Larimer 


6¢ W TIS the cost, just the cost. We would love 

to have more children, a real family, but 

it is so expensive. Why, Junior’s coming 

alone cost us $425. There was my room 
at $50 a week and the special nurse at $8 a day. 
As it was, I nearly died at that terrible hospital, 
they neglected me so. If I went through it again 
I should want to be at home, but that would be 
even more expensive. No, there are not any 
more babies in our budget.” 

I listen respectfully. It sounds so sensible. 
The stork seems to have become a prohibitive 
luxury. Then, when I return home after an 
afternoon at the club in which I have en- 
countered these or similar remarks and when 
the door flies open to three eager pairs of arms 
that nearly smother me, I reflect that our 
children were indeed financial finds, regular 
bargains, but none the less precious withal. 
Perhaps some other young couples would like 
to hear of our fortunate shopping. 

I, too, have kept strict financial account. In 





Our first baby was born in a middle-western 
city during the height of the great influenza 
epidemic in 1918. With the scarcity of phy- 
sicians everywhere, I was so thankful when I 
found myself in the large white maternity home 
where I knew everything possible would be 
done that I do not remember having intelligence 
left to criticize anything. Even under the dis- 
comforts of that time I was saturated with a 
great peace of mind. I was no longer in the 
small town in which my parents lived, where the 
one physician was already busy night and day; 
I was no longer in the little hospiial filled with 
influenza patients in the larger town some 
miles away, where coflins were being hurried 
in and out. I was in a large, clean maternity 
home dedicated to the care of every mother. 

Our baby was born, and with her came a flash 
of understanding that illuminated the world. 
We are given so much more than we pay for, 
we mothers. I thought every one was very kind 
at the hospital and as accommodating as could 


a little brownish-yellow account book, which be. I had a private room with a comfortable 
I am saving to bed, dresser and 
form a treasured | a couple of chairs. 
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of nurses and I suppose we mothers did put up 
with some inconveniences, but at that time it 
seemed unpatriotic even to think of them. It 
is true that on my last morning at the hospital 
a 16 year old apprentice brought me the wrong 
baby to nurse; and, with the sun shining full in 
my eyes, for five minutes I did nurse the wrong 
baby. 

But how my little daughter loves that tale, 
the story of how for five minutes her mother 
nursed a motherless little baby boy, until, 
breathless with apology, the new assistant burst 
into the room, carrying her, my very own 
daughter, with big startled tears in her blue 
eyes. And how glad I am that that small boy, 
whose mother was one of the influenza victims, 
for five minutes during his babyhood could 
snuggle up close to a warm, live mother and 
have a real baby’s meal. 

In justice to hospitals generally, I must add 
that such mistakes, I understand, are few. With 
the careful system now employed of marking 
babies immediately with adhesive name strips 
or other devices, no exchange would be long 
without detection and no serious harm could be 
done. In our case it but added a dramatic touch 
to our baby’s first days on earth. 


First Baby Cost Only $86.60 


I remained in the hospital thirteen days. I 
should have liked to remain longer, but with 
new patients coming in daily from surrounding 
towns, it was the duty of every one to leave as 
soon as she could. Let us look at the old folded 


receipt: 
Room @ $25 MEF WEEK... cccsccccveccs $43.00 
Delivery fee, drugs and dressings..... 10.00 
Dr. Greatheart’s services, delivery and 
DEY CUR a dccccedusadvawds 30.00 
DE éwvesspeedbieedshanee cee res 3.60 
TD. ixaedeianad tase céeeneeeiees $86.60 


Just $86.60 for a delectable morsel who from 
the first looked like an angel of heaven and who 
greeted my eyes with a great wave of love! 
Isn’t that the biggest bargain any one ever 
heard of? 

I have called the fine woman physician who 
attended me Dr. Greatheart, for such she surely 
was. Her personality was as interesting as her 
service was skilful. I did not ask for or receive 
any coddling at this time. One did not expect 
it in 1918. Preliminary care consisted mainly 
in telling me I was a good girl and had taken 
good care of myself. The actual total time 
granted me by the doctor herself was not more 
than three hours. This included subsequent 
room visits. In justice to others’ figures I 
should add that the old account book shows 
$8 paid to my home doctor for early care, while 
during the preceding year there was $15 for 
dental fees. This brings the total cost of our 
first baby to $109.60. ' 
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Our second baby, a boy, was born in the west- 
ern city in which we now live. We were total 
strangers in the city and again a kindly fate 
directed us to an unusually able physician. He 
was an extremely busy man and my office calls 
were few and brief. I had my former experi- 
ence to draw upon, government bulletins and 
various articles on maternity that appear from 
time to time in different magazines. With little 
supervision I managed to keep well and active, 
caring for the home and our 2 year old daughter. 

As the great day approached we took steps 
toward reserving a room in the hospital in which 
the doctor preferred to work. Friends of ours 
in another city had had happy experiences in 
having roommates, thus cutting the expense, 
and I decided to try this. The maternity depart- 
ment of this hospital was so small that the 
management could not definitely reserve any- 
thing, but I was assured that I would be taken 
good care of and ultimately be given what I 
wanted. I left myself in their hands. 


In a Maternity Ward 


Our baby was born, an 8 pound boy, and we 
felt our cup was overflowing. The busy doctor 
was with me exactly one hour, from 7:15 to 
8:15 a. m., but that was the hour that counted, 
so that was enough. The hospital at this time 
was overcrowded. Apologetically they asked 
me if I would mind greatly if I went into a 
maternity ward for a short time, perhaps two 
days, perhaps more, but not for long. I had 
planned on one roommate, not four; but when 
a perfect small son comes to you with the grave, 
stern look of a wise judge imprinted on his tiny 
countenance, you are so filled with rapture that 
all other matters are relatively unimportant. I 
went into the maternity ward. 

This ward was a large, clean, airy western 
room accommodating six beds. When I first 
went in four mothers were there. The number 
fluctuated, some going, some coming, as the days 
progressed. At one time all the. beds were 
occupied; one afternoon and one night I was 
the sole occupant. It was interesting to meet 
these mothers. If there is anything on earth that 
brings out the best in a woman, it is giving a 
new life to the world. All the joy in the world 
is hers, all the possible sorrow. 

The women I met all had come from walks in 
life called humbler than mine, but I found them 
congenial and, with one exception, refined. This 
exception, herself, was friendly and cheerful; 
and, if not overly reticent, no more communi- 
cative than dozens of silken-clad women you 
might meet anywhere. A cheerful, happy spirit 
prevailed in number 18. 

On the morning of the fifth day a nurse told 
me I could now go into a double room. I was 
so comfortable by this time and so accustomed 
to my surroundings that I did some figuring. 
While having from three to five roommates is 
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not an ideal situation 
for a convalescent 
mother, I knew it cer- 
tainly was ideal for our 
pocketbook. I decided 
that unless some one 
very objectionable en- 
tered the ward I would 
remain there the full 
two weeks and apply 
the difference to having 
a practical nurse for 
two weeks when I re- 
turned home. Experi- 
ence had taught me that 
it took some time for 
my strength to return, 
and I wanted the best 
for our baby. At the 
same time I felt it only 
fair to tell the nurse that 
if any one entered the hospital who needed the 
lower ward rates more I would be glad to go 
into a double room. 

No one did, so I remained. The days 
passed quickly. At times screens gave desirable 
privacy, while the abundant flowers were com- 
mon property. Though not wishing to be 
curious, I became interested in others’ callers. 
At times I could be obliging by pretending to be 
asleep, withdrawing my sight, if not my hear- 
ing. My visits with my husband -and callers 
were more stilted, of course, but who could not 
stand a little stiffness at $18 a week? 

In time I was home enjoying the blessed 
ministrations of the practical nurse my com- 
munal living had entitled us to. Mrs. Handy 
could cook a roast, calm a husband and soothe 
a child with equal facility, and she did all this 
in generous measure. Her two weeks were days 
of long delight to me. She wished to do every- 
thing and I let her, storing up my strength 
against the days of wrath. 

In time, too, the bill came. I have it all 
entered in the faithful account book: 





Two weeks at hospital.............. $36.00 
eek Cia e Cie b en 6 64's 11.00 
Surgery room for baby.............. 2.50 
p RE E  A e 85 
Dr. Ableman’s bill for mother....... 35.00 
Ss ocetcerersnccees ae 5.00 

ee ie oe Decadal ee ee eas $90.35 
Dental work before and after....... 38.00 

Ee ors See $128.35 


Did you ever hear of such a bargain, our 
gifted judge for $128.35? Possibly, to be strictly 
honest, we should add the fourteen days of Mrs. 
Handy’s reign at $3 a day, since I stayed in the 
ward with that end in view. That makes our 
judge come to $170.35. Surely a bargain for a 
judge, since justice seems rare at any price. 


77 





The three Larimer children, the bargain counter babies of this story. 


Our third baby, also a boy, was born two 
years and ten months later, in another hospital 
in this same city. We employed the same busy 
physician, and I followed the same regimen: 
regular but brief visits to his oflice, perusal of 
the government bulletins and a standard baby 
book. 

In a Real Maternity Hospital 


For the coming of this baby I went to a regular 
maternity hospital. To defray expenses | took 
a room with a roommate and gained thereby a 
real friend. I am genuinely glad to know this 
woman, who has a character far above the ordi- 
nary and who has surmounted almost impassa- 
ble obstacles. I tried to be considerate of her 
and she was certainly considerate of me. <A 
little woman across the hall whom the nurses 
had told us about called to us one morning that 
she envied us our southern windows and our 
companionship, for she was so lonely. In trying 
to help our husbands meet their financial obli- 
gations, we helped ourselves. 

Now I do not say that my experiences have 
been the ideal for a mother. I wish that every 
baby might be born in peace and safely in his 
own home; that every mother might convalesce 
in a quiet southeastern room with floods of sun- 
shine radiating strength and cheer; that those 
first days might be devoid of all anxiety and 
care while the new mother relaxes utterly to the 
song in her heart. I wish that this might be so, 
but I know very well that in only a few favored 
instances can it be. Let us be thankful, then, 
for the high, square or rectangular hospitals 
where the humblest can be given expert care, 
even if the buildings will make monotonous pic- 
tures for the birth places of our great. 

Our second son was born and doubly appreci- 
ated, since he had to be specially invited to stay. 
But stay he did, for a week, the heavy-weight 
of the hospital. Was it omy $165 we had to 
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pay for him, that tiny man whose small sweet 

warmth sent ecstasies throughout my heart? 

So the account book says: 

$50.00 
10.00 
5.00 
10.00 


5.00 
50.00 


Maternity Hospital @ $25 a week... 
Use of surgery room 

Dressings 

Nursery for baby @ $5 a week.. 
Surgery room for baby. 

Dr. Ableman’s bill for mother... 
Surgery for baby.... 


$135.00 
30.00 


cote 


$165.00 


$109.60 + $170.35 + $165.00 = $444.95. 

Less than $450 for three children, for three 
new twigs on the old family tree, for a houseful 
of bustle and activity, hopes and dreams, aspi- 
rations and possibilities. Did you ever hear of 
such a bargain? I shall continue to shop with 
assiduity, getting much exercise if not fresh air 
while I make the frequent rounds, deciding 
when it is wise to spend $10 and extravagant to 
pay 10 cents; but never do I expect to find any 
greater bargains than my family. Do you won- 
der we call them our bargain counter babies? 

It is true that fortune favored us, making up 
for what we had to pay for operations (truly 
respectable sums) and the care of a sick relative. 
It is also true that our busy doctor, while not 
a specialist, gave me service on which many a 
specialist could not improve. 

Now I am thoroughly aware that this article 
may be assailed until not two words are left 
standing erect. I may be accused of being 
unrefined, essentially ordinary, to be able, after 
the birth of a baby, to live in a ward with other 
women, even to bear having a roommate. I 
can only plead guilty; I did it. Personally, 
feel that there is a privacy of the soul into which 
one can retreat that is more exclusive than any 
of walls. As I said before, my experiences in 
themselves were not ideal, but they certainly 
were so for our pocketbook. 

It is not that I loved my babies less that I was 
able to put up with a few inconveniences, trivial 
in themselves, but that I loved them enough to 
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stand a few things. They all have their edu- 
cational policies now, preparing for the years 
that creep up so quickly upon us. It is not that 
I was one of those fortunate ones for whom the 
birth of a baby is comparatively simple. Such 
was not the case, and I bless the much-criticized 
hospitals, ever ready for emergencies. 

This brings me to my conclusion. In time we 
shall surely see accomplished various pivjects 
often discussed; free or at least very reasonable 
clinics for the great middle class, cheaper hos- 
pital service, government aid, possibly bonuses. 

In the meantime, we cannot get around the 
fact that one of the main causes of so much 
financial discomfort to young families today is 
that we do not know how to spend, we do not 
see with the eyes of proportion. I feel that most 
of my friends and certainly I, myself, are but 
cutting our baby teeth here. We ourselves 
simply must teach our daughters how to spend. 

Let the earth be ours and the fullness therof, 
let us reap and enjoy spiritual blessings without 
number; but let us realize that $1 is made up of 
ten dimes, 100 cents, that that represents some 
one’s toil, and that to spend what we cannot 
afford is robbery in some form, robbery of 
some one’s substance or peace of mind. I am 
not writing as a judge, let me add; just now I am 
thinking of a certain pink eweaeng gown that 
was never worn. 

To Revel in Riches of the Spirit 

To invisible young couples I would say, don’t 
be discouraged. Yours is the right to choose. 
Save your strength and save your money and 
then decide what investment you will make. If 
you can go without some of the luxuries of the 
body to revel in the riches of the spirit, your 
problem may be solved. Every baby seems to 
me like a new hope of God sent to a tired world. 
If you would feel warm small arms about your 
necks, hear breathless secrets whispered in your 
ears, see your own lives unfolding anew, then 
plan, contrive, scheme, according to your ways 
and means, until at last, in the world’s choicest 
shopping centers, you find, softly waiting for 
you, your own bargain counter babies. 
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The 
High School 


e 


By 
Phyllis Blanchard 


ROM the psychologic point of view, the 
high school age is a time of emotional 
instability, perhaps inevitable as a result 
of the physiologic ehanges of puberty, 
but certainly unnecessarily exaggerated in many 
instances by emotional conflicts that arise out 
of unfortunate family and social situations. 
The adolescent transition from childhood to 
adulthood involves the freeing of the individual 
from dependence on the father and mother, and 
the assumption of a new independence and 
responsibility. This change cannot be made 
abruptly, but should normally be a gradual pro- 
cedure, unobtrusively guided by the wise and 
tactful parent. 


Parents Often of Little Assistance 


But boys and girls often find the period of 
adolescence a trying one because they can hope 
for little parental assistance in working out their 
problems. Indeed, often these problems are so 
magnified by anxious fathers and mothers that 
they assume undue proportions, and the diffi- 
culties of the adolescent are increased. 

Whether the adolescent passes easily from 
childish attitudes to a more adult outlook 
depends largely on the relations that have 
existed between parent and child in earlier 
years. The child who has been too much pro- 
tected, who has been the family pet, who has 
always depended on his father or mother to 
fight his battles will come to the period of 
adolescence ill equipped to break away from 
family ties. In extreme cases, such a person 
may never make the adolescent transition suc- 
cessfully, but may always remain a somewhat 





infantile and inadequate personality, incapable 
of making decisions and unable to face the 
harsh realities of life. 

In other instances, parents may try to hold 
the child back from the development of persona! 
autonomy. Anxious lest his new desire to make 
decisions for himself lead him into errors, the 
parents strive still to make all the plans, how- 
ever minute and detailed, for their almost 
grown-up child. The adolescent often resents 
this attitude, and then family quarrels ensue, 
to the bewilderment of parents and to the 
unhappiness of the young person. 

The urge to break away from the family ties 
is imperative at this age and may lead to all 
types of bizarre and even dangerous behavior, 
for the adolescent who feels himself too severely 
restrained may go to almost any length to prove 
to his family and to himself that he has achieved 
independence. 

Puppy Love Needs Wise Guidance 

Perhaps there is no field in which the desire 
for self-assertion and freedom of choice is 
shown more strikingly than in the sex interests 
of the adolescent boy or girl. One of the nor- 
mal phases of adolescence is the transference 
of a part of the love interest from the family 
circle to an outsider of the opposite sex. Very 
often this selection is not altogether desirable 
from the parents’ point of view. Certainly, in 
many instances, it is not at all desirable from 
the eugenic standpoint, for these early loves are 
based on nothing stable, but are fanciful identifi- 
cations of some person with ideals built up 
through the reading of romantic literature. 
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If sensibly handled, these highly imaginative 
infatuations often pass over lightly, but if par- 
ents offer violent opposition, the adolescent ten- 
dency to assert independence may lead to an 
undesired and noneugenic mating. 

Another phase of adolescence which must be 
taken into serious consideration is the alleged 
freedom of relations between the sexes among 
high school boys and girls, a state of affairs 
much discussed of late. Whether there is really 
any more open sex behavior between boys and 
girls today than in our own school days would 
be hard to determine. Perhaps it is only that 
we are less secretive about such matters than 
we were formerly. One thing is certain, and 
that is that many boys and girls in their teens 
are familiar with sex matters to a degree amaz- 
ing to those of us who look back to a youth 
of furtiveness and secrecy toward sex and 


remember at how mature an age we acquired - 


such knowledge. 

Our own social and moral training has built 
up in us an attitude that tends to make us con- 
demn this new adolescent sophistication, but we 
should try to rule out our emotional reactions 
as much as possible. Could we succeed in free- 
ing ourselves from our conventional attitudes 
toward this whole situation, there might be less 
suffering involved for youth. We are not giving 
the boy or girl much help in understanding or 
controlling impulses when we simply condemn 
petting and other familiarities and say only 
that they are bad. 


Half-Knowledge Is Dangerous 

If there is any need that adolescence has, it is 
that of a healthy, normal attitude toward the 
relations between men and women. Eugenic 
mating depends to a large extent on the ideas 
of sex and marriage that are prevalent among 
the youth who are ready to select their mates. 

Half-knowledge and incorrect information, 
which is all that many boys and girls possess, 
is a fertile field for the development of aversion 
to marriage by girls whom we should like to 
see mothers of the next generation, and for the 
contraction of venereal disease by boys who 
should be excellent fathers but who will pro- 
duce offspring handicapped from the start if 
they are unfortunate in their experimenting 
with matters taboo in the talks of the family 
circle. Sex education cannot be safely put off 
until adolescence, for long before then the 
child’s companions will have displayed their 
superior information. Too often sex knowledge 
is gained in the form of obscene words and for- 
bidden experiences, far removed from eugenic 
ideals of healthy parenthood. 

It is not enough simply to educate the boy 
and girl properly in sex matters or to say that 
too early experiences in this field are unwise. 
We cannot control and inhibit the sex impulses 
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so easily. The salvation for adolescence is th« 
ability to use up its energy in other ways, and 
capitalization of this capacity is the wise course 
The adolescent emotions arising out of sex arc 
diffused impulses, which flow readily into al! 
other channels of activity. Music, dancing, writ- 
ing, drawing, day-dreams and plans for the 
future—these and other activities—offer an out- 
let for some of this diffused sex energy. Denied 
the opportunity for these substitute expressions, 
the sex impulses may become too powerful and 
demand either immediate biologic ends or 
pathologic substitutes. 

It is exceedingly unwise to repress the whole- 
some recreational activities of the boy and girl. 
The manifold interests of youth not only drain 
off sex energy, which might otherwise lead to 
dangerous adventures, but also develop the best 
physical and intellectual powers of adolescents, 
so that they are better prepared for normal, 
healthy parenthood, which is the eugenic ideal. 

For a long time we have talked about 
eugenics and the necessity of proper mating 
from a purely biologic point of view. We have 
been anxious because the number of healthy, 
intelligent parents was too small. We have 
dwelt on racial degeneration, sterilization of the 
unfit and similar topics to the exclusion of 
others equally pertinent. Except for the ques- 
tion of venereal disease, we have heard little of 
the necessity of conserving the desirable eugenic 
stock that we have and of carefully guiding 
it to proper mating. There has, perhaps, been 
a tendency to think of sex only in relation to 
reproduction of the race, and to forget that in 
man this instinct has taken on itself a play 
interest and may be used for individual ends. 
Yet this is a psychologic verity, and one that 
cannot be overlooked by any eugenic program 
that hopes for success. 


Developing the Eugenic Attitude 


In part, this individualistic attitude springs 
from the way in which sex matters are often 
revealed to the boy and girl. If parents neglect 
or postpone sex education and if the first knowl- 
edge comes from the conversation and behavior 
of playmates, there may be complete dissocia- 
tion between the ideas of sex and the birth of a 
new generation. 

Many boys and girls who seem to know a great 
deal about sex matters have little or no con- 
ception as to the connection of all this with the 
mystery of birth. As a result, the eugenic sig- 
nificance of sex has no meaning to them, and 
if later it does come into the picture, their 
habitual emotional responses have for some 
time been formed. On the other hand, if we 
gave our children proper instruction, eugenic 
considerations might come somewhat more into 
the foreground when our adolescents begin to 
develop their love interests. 
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The children could not go to the dentist, so the dentist was brought to the chil- 


dren. 


His office trailed behind the car of the county nurse. 


An Experiment in Rural Clinics 


By Ann B., 


O THE county nurse in the rural dis- 

tricts of northern Wisconsin one over- 

whelming difficulty presents itself, that 

of isolation. After the nurse has exam- 
ined the children and tabulated the defects, her 
work is only begun; the whole problem lies in 
getting the children to the doctor and to the 
dentist. No dispensaries exist; doctors and 
dentists are few and at distances only to be 
reached after considerable traveling, sometimes 
over poor roads. 

Vilas County, in northern Wisconsin, is typical 
of this situation. After two years of the usual 
routine the county nurse realized fully that to 
continue inspection and examination of school 
children was almost useless unless the means 
of correcting the defects was made more practi- 
cable. Practically no improvement was shown 
after the two years of examination and follow- 
up work. 


Remote from Medical and Dental Care 


Vilas County includes an area of 1,048 square 
miles, with a population of 6,040. It is almost 
entirely rural; large sections are still wooded. 
There are only eight small villages, the largest 
not more than 1,200 in population. The county 
has four physicians and only two dentists. Train 
service is limited and travel over highways is 
closed on account of snow-drifts for five months 
in the year. 


Christman 


A survey of the individual records of the 
school children disclosed one appalling situa- 
tion, the need for dental work. Large numbers 
of children, in fact most of them, had never 
been in a dentist’s office and had but a shadowy 
idea of what dental work is. Only that small 
percentage consisting of those who lived near 
the county seat, where the two dentists in 
the county are located, had received any dental 
attention whatever. 

Bringing Dentist to Children 

Nor was there any prospect of improving the 
condition. Parents of small means, many of 
them foreigners, living at an average distance 
of 50 miles from the dentist, who is to be reached 
at the expense of time and trouble, are bound 
to neglect the dental needs of their children 
Mohammed could not be brought to the moun- 
tain, and the problem of the nurse resolved itself 
into the bringing of the mountain to Mohammed. 

The solution lay in a traveling dentist’s office, 
which has come to be known throughout the 
county as the dental wagon, but which is prop- 
erly called the Vilas County public health dental 
clinic. 

The nurse had at hand, for the financing of 
the scheme, a sum of $250, which had been 
collected by means of a tag day, called Vilas 
County child health tag day. With this means 
the dental wagon was built aad equipped. 
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A one-room house, 6 by 8 feet, and 61% feet 
high, was constructed of fir ceiling strips. (The 
use of fir is important, on account of its being 
lighter in weight, comparatively, than other 
lumber.) Five windows, 18 by 24 inches, so 
arranged as to lift up and fasten with hooks to 
the ceiling, admitted plenty of light and air. A 
narrow door opened into the room from the 
rear, with a little step ladder leading to the 
ground. Four rubber-tired wheels and a frame 
were salvaged from an old Ford automobile, 
and onto this frame the little house was securely 
bolted. Locomotion was provided by the nurse’s 
automobile, to which the tongue of the dental 
wagon was attached. 

The height of the wagon made the equipage 
top-heavy, but careful piloting over the rough 
roads prevented the overturning of the little 
house. An electric wire and drop light, con- 


nected with the battery of the automobile, fur- 
nished light in the wagon and made work 
possible in the late fall afternoons. 


r 


When the dental wagon leaves, every child in 
school has his teeth in perfect repair. 


The wagon completed, equipment was an easy 
matter. The one large item was the dental 
chair, purchased from a wholesale hospital 
supply house at a cost of $25. Shelves were 
conveniently placed and fitted with a sterno 
stove and basins provided for sterilizing instru- 
ments, Instruments and foot-drill were fur- 
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nished by the dentist. Communication with the 
one dental college in the state led to the engay- 
ing of a recently graduated dentist. Fees were 
arranged at $50 a week. The dental wagon was 
now ready for active service. 

The dental clinic has proved a huge success. 
It travels from one country school to another, 
as much a pioneer in its way as the prairie 
schooner, which it resembles. Work begins with 
the school bell and continues until long after 
school hours, so numerous are the children and 
so comparatively limited the time. The scheme 
has been received with enthusiasm by teacher, 
parents and children. School boys and girls are 
clamorous for their turn in the chair. 

The work is done at moderate cost: from 
25 cents to 50 cents for extractions and 50 cents 
for cleaning; fiillings of cement, red copper, 
porcelain and silver are charged for according 
to kind, but with the maximum fee at $1. Just 
enough is charged to cover running expenses 
and the dentist’s salary. In a few deserving 
cases no charge is made or credit is given. 

The manufacturer of a widely advertised 
brand of dental paste was appealed to, and he 
responded with a supply of hundreds of sample 
tubes of paste. These are distributed by the 
school teacher, following a lesson on their use 
and value. 

The dental wagon has made two annual tours, 
in the fall of 1924 and of 1925. Its itinerary 
includes forty-eight schools each year. Its 
record to date is as follows: 2,008 fillings, 1,246 
extractions, and 705 sets of teeth cleaned. Each 
child enrolled in the school receives a thorough 
dental examination and everything necessary is 
attended to, so that when the child leaves the 
wagon his dental mark is 100 per cent. A 
15 year old Indian boy had, on a single occasion, 
fourteen teeth filled and three extracted. On 
leaving the wagon, his comment was that he 
wanted to be a dentist when he grew up. 

The Vilas County dental wagon began its 
third tour in September of 1926. Hundreds of 
school children, who have learned the value and 
importance of good teeth, await its coming. 
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Madeira, Suez, Co- 
lombo, Singapore 

a round-the-world 
cruise means these. 


Health Benefits from Ocean Travel 
BY Clarence W. Lieb 


EW physicians and fewer people outside 
the medical profession appreciate the 
opportunities for health reclamation 
offered aboard modern ocean liners. 

The merits of sanatoriums may have been over- 
emphasized though, of course, they do fulfil a 
real need. But for the person who is not 
radically sick they may accentuate symptoms 
or produce imaginary ills. 

An environment not emphasizing illness, free 
from the petty vexations of every day existence, 
out in the open, face to face with the basic ele- 
ments of life, an environment offering new 
experiences and new faces, is to be found aboard 
ship and offers those salutary attributes that 
make for recuperation of tissue and for genuine 
bodily stimulation. 

The increase in nervous disorders, diseases 


of the breathing, digestive and circulatory 
systems, which are noted so conspicuously 


today, are largely the result of the intensive 
lives we lead. We speed up all phases of life— 
‘ating, traveling, working, playing and even 
loving. It is difficult to get out of the way of 
this destructive vortex. 


The medical profession has little to offer 
other than advice in the cure or prevention of 
nervous disease. There is no antitoxin to cure 
it, no vaccine io prevent it, and no medicinal 
agents to lessen its ravages. The best that can 
be offered is advice about hygiene, vacations, 
fresh air, sunshine, good food, exercise, pleasant 
companionship and environment, freedom from 
worry and a separation from those factors which 
make life so complex. And where can one 
better find all these health assets than on an 
ocean liner? 

In many crossings of the great Atlantic by 
both northern and southern routes I have been 
repeatedly impressed by the advantages olfered 
by ocean travel as the most rational, most 
biologic way not only of preventing many of 
the functional ills of civilized life but even of 
curing some of them. 

A certain type of health temperament requires 
a short space of time between ports; other 
temperaments need contact with strange places 
and peoples, away from customs and products 
of civilization. Steamship companies vie with 
each other in offering to the public attractive 
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inducements in the way of cruises, boats, equip- 
ment and prices. 

Round-the-world cruises offer extraordinary 
opportunities for the regeneration of lost inter- 
ests and for the restitution of jaded spirits and 
worn bodies. Cruises across the Pacific to the 
South Sea Islands, cruises to South America 
and to the West Indies—each has its special 
advantages in bringing health to decrepit bodies 
and new inspirations to overworked minds. 
The oceanographic prescriptions which the phy- 
sician can write are many and require almost as 
great care in individualization as do other 
prescriptions for health. 

I dare say that there are few 
who have given special thought 
to the health assets that an ocean 
trip has to offer. Let us consider 
the merits of the average ocean 












































































liner. From a hygienic point of 
view it is almost perfection 
itself. Dirt aboard ship is lack- 
ing. Decks, railings and walls 


are washed and rewashed. No 
dust is visible. What smoke 
is generated aboard is quickly 
carried beyond the reach of lung 
inspiration. Ventilation is per- 
fect. The comforts of bed and 
bathroom may equal that of the 
best hotels. Objectionable noises 
are absent. Service is often 
more expert than in home or 
hotel. Annoyances are reduced 
to the minimum. Gratuities are 
postponed to the end of the trip. 
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Privacy is ideal. One can retire when he will, 
sleep as long as he desires and take a siesla 
when his lids begin to droop. 

There is no more care free existence than life 
aboard ship. Telephones, solicitous friends and 
relatives are left behind; the butcher, the baker 
and the candlestick maker are forgotten. Nerve- 
racking fire alarms, dramatic newspaper head- 
lines and intrusive salesmen no longer take 
their toll of nerve force. The radio is there to 
assure the passenger that all is well. 

Consider further the health attributes aboard 
ship. Ocean bathing de luxe is constantly at 
command in a swimming pool offering Pom- 
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Shuffleboard is a fa- 
vorile pastime aboard 
ship. 





Ocean bathing de luxe 
is constantly at com- 
mand in a swimming 
pool offering Pom- 
peian delights. 
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{ game of ping-pong 
is in progress in the 
photo at the right. 


What is an ocean voy- 
age without its deck 
tennis tournament? 


peian delights. If privacy is desired, there is a 
white enameled bathroom with a tub almost 
large enough for swimming, where, away from 
critical eye and chilling wind, the passenger 
may bathe in brine clear as dew. The ocean 
brine, containing as it does all those saline ele- 
ments found in the blood, exerts a tonic effect on 
the superficial capillary circulation and nerve 
endings. What a glow comes to the whitened 
skin of its supercivilized possessor after dry- 
ing with a huge, coarse towel! 

An ocean liner offers an ideal opportunity for 
exercise. Usually it has a well-equipped gym- 
nasium, a squash or tennis court and a trained 
instructor. These facilities are practically at 
one’s door and, with ample time for taking 
advantage of them, Mr. Seafarer has extraordi- 
nary opportunities for physical improvement. 

Deck pacing is stimulating and invigorating. 
The crisp, salty air seems to generate power 
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and, time having no meaning, 
one may walk for an hour or two 
without tiring. The broad ex- 
panse of blue and the intriguing 
horizon line seem to inveigle the 
walker on and on around the 
boat until his pedometer shows 
that he has walked at least 3 or 
! miles. Then the sun deck 
beckons, and he may loll in a 
comfortable steamer chair for 
an hour or so and absorb ultra- 
violet rays to his skin’s content. 
There are more of these rays at 
sea, when fog and cloud are 
absent, than on land, for there 
is neither dust nor smoke _ to 
blanket off such rays, and their 
reflection by the water also aids 
in getting better measure. These 
rays tend to activate vital pro- 
improving the metabolism and 


thus 
enriching the blood. 

The fare aboard ship has the power to do 
great harm or a world of gastronomic good. 
The culinary art on the latest ocean liners has 


cesses, 


almost reached perfection. Everything is scien- 
lifically cooked and daintily served. But the 
great variety of food tempts the ravenous appc- 
tite and may lead to overeating or an indulgence 
in rich foods to the detriment of present comfort 
and future health. 

Often the benefits of an ocean trip are entirely 
nullified by dietetic crimes. Has one suflicient 
strength of character to choose simple foods, 
to eat leisurely and to masticate thorouglily, 
stomach ills will fade away and nutrition and 
elimination will be so improved that many of 
the ills brought aboard will gradually vanish. 
Passengers requiring an abundance of milk and 
cream can be supplied with enough pasteurized 
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milk to last for two weeks. Salads and fresh 
fruits are always liberally served. Hence, if 
one eats intelligently, the food service is to 
the passenger’s advantage rather than to the 
contrary. 

Great steamship companies will some day see 
the practical advantage of a scientifically run 
dietetic department. Physicians will then feel 
more justified in suggesting ocean travel to their 
patients, for usually the patients that would 
profit most by ocean travel are those whose 
dietetic limitations preclude their eating the 
food regularly served on shipboard. How easy 
it would be to utilize a small portion of the 
space and skill of the culinary department to 
supply foods indicated for people who have 
Bright’s disease, diabetes, high blood pressure, 
colitis, ulcer or constipation. 

Formerly, prospective transoceanic passen- 
gers under medical care at home looked with 
apprehension and misgiving upon trusting their 
lives in the hands of the average ship surgeon. 
Today, however, the quality of medical service 
rendered is of the highest, and one is practically 
as safe at sea as on land. I have been deeply 
impressed with the skill and scholarship of the 
ship surgeons, particularly aboard the English 
lines, since my experience has been confined 
largely to these boats. But I am confident that 
the medical service on board the ships of other 
lines is thorough and trustworthy and that pas- 
sengers should feel that whatever emergency 
may arise, their medical requirements will be 
met. 

Nearly every large vessel has aboard one or 
more eminent medical men or surgeons as 
passengers, so that if any unusual emergency 
arises or if the patient requests it, the ship’s 
surgeon will call into consultation one of these 
men to advise with him or to assist. 

Ship Surgeons Are Competent 

The medical equipment of these boats is up to 
date and eflicient. The nursing staff is adequate 
and well trained. Ship surgeons are no longer 
men who have made failures on land. They are 
either men who have been forced into the 
service by health requirements or who have 
tired of the exigencies of a busy city practice 
and seek a different field for their professional 
interests. These men keep in contact with 
medical clinics and teachings on both sides of 
the ocean and through their repeated contacts 
with transoceanic medical passengers have an 
unusual opportunity to keep posted on the 
medical progress of the times. 

There is obviously a right and a wrong way 
of taking an ocean voyage, if health is the objec- 
tive of the trip. The wrong way is to sit up late 
every night in the smoking room and there to 
smoke and to inhale the thick composite smoke 
of pipe, cigar and cigaret; to drink copiously 
of brewed and distilled liquors; to eat heartily 
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of all the rich dishes served at meals; to munc) 
on pastries and sip tea and soup between meals; 
to play cards for hours; to read incessantly, and 
to eschew all exercise. An ocean trip thus 
scheduled has its baneful effects on the body 
physiology. 

There are health benefits to be derived from 
some such ship regimen as the following: 
Retire at a reasonable hour after taking a hot 
brine bath. Arise at eight or nine in the morn- 
ing; take a cold brine plunge in the tub or in the 
pool and follow it with a brisk, lengthy rub 
down with a coarse towel. Then dress and go 
upstairs, taking several turns around the deck, 
breathing deeply the while, before sitting down 
to a simple breakfast. After this a short time 
should be spent in the steamer chair reading 
either the ship’s news or a few chapters of fiction 
before going to the upper deck for an hour or 
two of deck tennis or shuffleboard. 

A half hour’s rest should be taken before 
luncheon, which should be carefully chosen and 
followed by an hour’s siesta. Spend a while on 
the sun deck, if the sun is shining, for a good 
shower of actinic rays and, after that, an 
hour at reading or writing. Tea may intervene 
between this and another whirl at deck tennis 
or exercise in the gymnasium. A short rest 
should be taken before dinner, the latter also 
carefully and dietetically chosen, and _ the 
remainder of the evening spent in pleasant 
conversation. The retiring hour should be 
10 or 11 and should be preceded by a hot brine 
bath, a fitting benediction to a health-producing 
program. 

Sleep aboard ship seems to be of different 
quality from that which comes to one living a 
landlubber existence. The swish of the waves, 
the soft, rhythmic cadence emanating from the 
engine room, and the semidreaming conscious- 
ness that one is gliding above monsters of the 
deep, all are conducive to the more efficient 
knitting up of the “raveled sleeve of care.” 


Sanatorium Ship Is Possibility 


Some day an enterprising company may build 
a sanatorium or hospital ship with its appoint- 
ments especially adapted to the health require- 
ments of convalescent, chronically fatigued or 
functionally disordered bodies and minds. Sur- 
geons may find that operations performed at 
sea instead of in a land atmosphere show a 
lessened mortality from pneumonia and the exi- 
gencies of surgical convalescence. Medical men 
have long known that, given favorable weather 
and dietetic conditions, life on the briny deep 
offers some therapeutic assets that cannot be 
simulated on land. 

The raison d’étre of this thesis on ocean 
travel is to awaken both the public and the 
physician to a realization of the health merits 
of ocean travel, especially when taken under 
proper supervision. 
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BY George H. Dacy 


CLASH and clatter of steel striking steel, 
muffled murmurs of applause, the crunch 
of moving feet in dry sand. The place is 
St. Petersburg, Fla.; the time, almost any 

hour from dawn until dark; the activity, a popu- 
lar sport; the noise like intermittent musketry, 
the echoes from the horseshoe pitching courts. 
Here beggar and banker, youth and old age, 
educated and ignorant foregather regularly in 
order to match skill at the homely art of horse- 
shoe pitching, slipper slamming, quoit tossing 
or barnyard golf. 

The Greeks and Romans gained proficiency in 
throwing the discus. History reveals a definite 
relationship between that form of amusement 
and horseshoe pitching. The stable boys who 
followed the army of King Alexander were 
probably the first to toss horseshoes for pleasure 
and exercise. They could not afford to purchase 
a regulation discus, yet they aspired to imitate 
the athletic sports of their masters. 
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The national 
horseshoe’ tour 
nament begins 
in February. At 
the left is a view 
of last year's 
fournament at 
the St. Peters 
burg, Fla., lanes. 


Below are “Putt” 
Mossma nm, ma 
tional champion, 
and ©, ¢ Jack 
son, jormer 
champion of 
barnyard golf. 






Burgert / 


In some cases, they hammered the calks of 
the open end of the shoe together and hurled 
the metal ring thus formed. In other instances, 
they used the metal shoes discarded from the 
feet of the king’s steeds. In the course of time, 
the boys began to toss the shoes at a target to 
determine which thrower was most accurate. A 
stake stuck in the ground made an excellent 
target, and they tried to ring this stake. This, 
in brief, is the beginning of horseshoe pitching, 
a recreative sport that now has two million 
devotees throughout the United States. The 
pastime maintains its winter capitals at St. 
Petersburg and Lake Worth, Fla. 

Just as horse racing is the sport of kings and 
princes, horseshoe pitching, or quoits, is the 
amusement of people who cannot afford to 
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spend money on their physical pastimes. A 
couple of steel stakes set 10 inches above the 
ground and 40 feet apart, two pairs of metal 
horseshoes, two persons to participate in the 
play, and the game is ready to start. No sport 
entails smaller expenditure per unit of enjoy- 
ment. 

From its inception up to seven years ago, 
horseshoe tossing was a game of luck. No 
player could forecast exactly what he was going 
to do in each inning of play. Absolute control 
of the steel shoes was unknown. If a player 
made a perfect toss it was a matter of his getting 
everything exactly right—distance, direction, 
elevation and speed. Then science came along, 
shook hands with the royal sport of quoits and 
added accuracy and control of the missiles. 

QO. N. Battles and a Doctor Robinson of 
St. Petersburg, dyed-in-the-wool horseshoe fans, 
were one day engaged in their daily diversion. 
A spectator asked Doctor Robinson how it was 
that he delivered his shoes so that they fell 
toward the stake with the calks, or open end, 
of the shoe facing the stake. The doctor 
explained that he followed no special form in 
making his deliveries. But this phenomenon 
set the St. Petersburg quoit experts to experi- 
menting. The result was that the secrets of open 
shoe tossing were solved. 


Luck Gives Way to Science 


Open shoe pitching is simply such remarkable 
control of the shoe that it falls open end toward 
the pin at the termination of its flight. Only a 
man who is proficient in open shoe tosses has 
a chance to become a national or a state cham- 
pion in barnyard golf nowadays. Lady Luck has 
been eliminated from the sport, and carefully 
mastered form has been added to increase the 
intricacies of the game. 

Distance, direction, the proper arc and the 
delivery of the open shoe are the four pilots of 
success in quoit tossing. The best combination 
of these essentials is possessed by the champion 
tosser. The longer the are or projectile path of 
the shoe, the more it will turn in the air. Per- 
fect timing of the easy, graceful pendulum 
swing of the arm in delivery is essential. 

Ordinarily, the shoe tossed by an expert 
covers an are of approximately 50 feet in 
traversing the 40 foot span between the two 
stakes. The thrower releases the shoe in an 
_adept manner when his arm is at the peak of 
its forward swing. Some pitchers throw the 
shoes so that they make one complete turn dur- 
ing the toss, landing open end toward the stake. 
Others favor one and one-quarter or one and 
one-half turns. 

The ideal shoe delivery is one in which the 
shoe is spent in speed and velocity as it strikes 
the ground or settles around the stake. The 
objection to the fast falling shoe is that it may 
strike the stake and be deflected. A spent shoe 
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under similar circumstances will not bounce 
nearly as far. 

National championship games are now playe (| 
on clay courts. The clay around the stakes 's 
maintained at the consistency of putty. Shoes 
falling in such clay stick fast where they dro). 
In sandy soil the shoes slide about too much. 

Masters of horseshoe pitching migrate to cen- 
tral and southern Florida every winter to kee) 
in shape for the subsequent summer campaig: 
up north and to participate in southern tourna- 
ments. On the east coast, Lake Worth is the 
hub of the sport, although there are plenty of 
horseshoe courts and large groups of ardent 
enthusiasts enjoying the sport in almost every 
town and village from Jacksonville to Key West. 
Usually, the courts are situated near the center 
of town. The players pay nothing to play. 
There is always somebody looking for a partner. 

Another zone of quoits popularity extends 
from Lake City and Jacksonville along all the 
improved highways that lead to the west coast. 
From Tallahassee to Fort Myers and Marco, 
pitchers engage daily in this simple diversion. 

The champions and near champions own their 
horseshoes; these cost $2.50 a pair, weigh 
2% pounds a shoe and are made of specially 
tempered steel, which will not roughen or peck 
out as a result of hard service. But the mill 
run of the players play with the discarded boots 
of Dobbin. Axles from a small automobile 
make the finest kind of stakes. The stakes are 
placed 40 feet apart, and each leans toward the 
other at a distance of two inches from the 
vertical. The regulation horseshoe court is 
from 8 to 10 feet wide. Twelve such courts 
are usually used at a national championship 
tournament. 


Provides Plenty of Exercise 


Barnyard golf offers plenty of exercise. In 
the midwinter national championships held at 
Lake Worth in 1926, the thirty-two players in 
the preliminaries tossed seventy tons of metal 
and walked 268 miles. The twelve players in 
the finals threw more than 52 tons of metal and 
walked 199 miles. Blair Nunamaker, a promi- 
nent contestant, had the best individual exer- 
cise record, for he tossed 5,632 shoes, handled 
7 tons, 80 pounds of steel and walked 26.68 miles. 
The barnyard variety of golf seems even a 
greater muscle-builder than golf proper. 

“Putt” Mossman of Eldorado, Iowa, two years 
under voting age, who comes to Florida each 
winter to pit his skill and science against the 
world, is the crowned king of steel shoe slingers. 
The National Horseshoe Pitchers’ Association 
was organized eight years ago at St. Petersburg 
and now includes 25,000 members, who belong to 
organized local clubs in all parts of the United 
States. Two national championship tourna- 
ments are held each year. The last summer 


tourney was held at Minnvapolis and others 
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have been held at Cleveland 
and Akron, Ohio. The na- 
(ional winter events are held 
in Florida and alternate be- 
tween the east and west 
coasts, at Lake Worth one 
vear and St. Petersburg the 
next. 

Young Mossman is the Jim 
Barnes, Willie MacFarlane 
and Bobby Jones of barn- 
vard golf. He captured the 
two national championships 
at Lake Worth and Minne- 
apolis during 1925 and at St. 
Petersburg in 1926. Moss- 
man, the product of an Iowa 
farm, has made a small for- 
tune from his skill in tossing 
quoits. He has toured the 
United States giving exhibi- 
tions, and last year he won sand courts at 
more than $800 in cash and 
two gold medals at national 
matches. 

Mossman’s accuracy is be- 
wildering. His skill is that 
of a rifle shooting champion. He does stunts 
blindfolded or with the stake hidden under- 
neath canvas. He holds all the outstanding 
world’s records in steel shoe pitching. Dur- 
ing one championship contest last winter at 
Lake Worth, this youth, then only 18 years old, 
pitched 5,082 shoes during the preliminaries and 
finals, and approximately two out of every three 
looped the stake and stuck. 


are pitching. 


There are thirty-five fine clay and 


Waterfront Park, 
St. Petersburg, where the men above 


A leading woman contestant in the 
national tournament. 


SY 


Champion Mossman is an expert trick 
shot with horseshoes. In his public exhib 
tions he performs such stunts as tossing 
four shoes on a stake against which two 
shoes have previously been leaned as obsta 
cles. He can pitch four shoes through a 
hoop held shoulder high half way down the 
court and score a ringer with each shoe. 
He can pitch over a straw hat placed 
upright in front of the peg and_ score 
ringers in rapid sequence without damag 
ing the hat. 

Mossman has uncanny control of the 
open shoe at various heights, distances and 
directions. His swing and delivery are the 
acme of grace and ease. At the Lake 
Worth meet last winter, he lost only two 
games in fifty-five matches. In the entire 
tournament he played eighty-six games 
winning eighty-two and los- 
ing four. 

The National Horseshoe 
Pitchers’ Association has a 
score-keeper and statistician. 
D. D. Cottrell of New York 
occupies that post. It was he 
who originated the official 
score-card now used. Prevyi- 
ously, tab was not kept on 
the different shoes as 
pitched during champion- 
ship matches. Now, how- 
ever, a score as detailed as 
that of the play in a league 
baseball game is tabulated. 

As many innings as neces- 
sary are played to complete a 
50 point game in each match. 
Doubling the number of in- 
nings in all cases“@ives the 
number of shoes pitched. Di- 
viding the number of ringers 
scored by the number of 
shoes pitched gives the play- 
er’s percentage, or the “size” 
of the pitcher. This size is 
similar to the batting and 
fielding records of baseball. 

The majority of the horseshoe pitchers who 
come to Florida each winter to keep in training 
and to participate in competitions south of the 
snowline are from the middle western states, 
where this sport is most popular. Their interest 
in barnyard golf is as enthusiastic as that of the 
millions of linksmen and divot-diggers who 
compete regularly in the greensward game 
against General Par and Colonel Bogey. 









Sewage 
and the 


BY 


James E. Foster 


HEN Robinson Crusoe and his man 

Friday were living on a remote island 

discovered for their benefit by Daniel 

Defoe, they escaped many of the bur- 

dens modern civilization places on humanity. 
One of these was that of disposing of sewage. 

Sewage disposal is a distinctly modern prob- 

lem, resulting from our present day concentra- 

tion of population and the growth of industry. 








Grit chambers, showing control gates at the Indianapolis 


sewage treatment plant, 


In former days, when land was plentiful and 
factories were little more than one-man machine 
shops, it was easy to dispose of waste matter. 
But today, when the out-of-the-way places of 
vesterday have become congested residence dis- 
tricts and when factories are housed in build- 
ings covering city blocks, our sanitary problems 
have become complicated. 


— 
it ——_ 


Outlet of the Morrell Street sewer into the Detroit River, 


Detroit, Mich. 


Our present regard for public health demands 
that sewage be disposed of; and so we have put 
plumbing into the most modest of modern homes 
and in our cities we have installed elaborate 
drainage systems. Even the farmer has taken 
part in this development by building a septic 
tank for himself and his family. 

But where does this sewage go? Most of it 
is discharged without treatment into our natural 
waterways. Wade Hampton Frost of 
the U. S. Public Health Service has 
estimated that from 85 to 90 per cent 
of our cities dispose of their sewage 
in this way. 

This method of disposal is not 
always an evil. There is, for example, 
the possibility of self-purification. To 
a certain extent the waste matter 
dumped into a river or a stream is 
turned into a harmless and inoffensive 
sludge by becoming oxidized through 
biologic and bacteriologic action with- 
out external aid. When the streams 
are isolated and not depended on as 
sources of water supply, a limited 
amount of sewage can safely be 
dumped into them. Several miles 
below the point of discharge (the dis- 
tance depending on the type of sewage 
and the amount of dilution) the 
stream is found to have cleaned itself 
completely of dangerous contamina- 
tion. 

When pollution is not serious, 
chlorination will often counteract it. 
Frequently, a liberal flow of water, supple- 
mented by a purifying treatment, will make the 
water pure enough to drink without danger. 

In communities, however, in which the dilu- 
tion is comparatively small and the amount of 
waste large, artificial treatment is necessary. In 
the first place, the sewage, if not immediately 
oxidized, produces a stench that is repulsive to 
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those living near the body of water into 
which it is dumped. Furthermore, if 
the water itself does not counteract the 
pollution to a point at which chlorina- 
tion can remove the remaining impuri- 
ties, the public health is endangered. 

Our present system of dumping un- 
treated industrial wastes and human 
excreta into our natural waterways has 
created a serious problem. The Lake 
Michigan sanitation congress points out 
that not only Lake Michigan but all the 
Great Lakes have been seriously pol- 
luted. Homer Murphey of the Michigan 
department of conservation has esti- 
mated that 95 per cent of America’s 
streams are polluted, in many cases so 
highly that fish cannot live in them. Major 
General H. Taylor, chief of engineers of the U. S. 
Army, in a recent report, listed 124 navigable 
and non-navigable waters in the United States 
that were polluted to such an extent as to 
endanger or interfere with navigation, com- 
merce and fisheries. 

Investigations show that Lake Erie, 250 miles 
long from Toledo to Buffalo, with a maximum 
width of slightly more than 50 miles, is a settling 
bed for the sewage of 7,000,000 people in the 
United States and Canada. Cities on the south 
shores of that lake are losing their fish industry, 
because pollution is ruining the feeding and 
breeding beds. A normal catch for a season in 
this district has been cut in two within five years. 


Keeping Down Pollution 


To put an end to this widespread polluting of 
our natural waterways, it is necessary for cities 
and even smaller communities to install treat- 
ment plants, which will permit them to keep 
pollution within definite limits before the sew- 
age reaches the stream. 

While there are several methods of treating 
sewage applied according to the requirements 
of local conditions, a description of one—the 
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Dry sludge in sludge 
beds at Calumet sewage 
treatment works, Chi 
cago (left). 


Trickling filters at the 
Peachtree sewage treai 
ment plant, Atlanta, Ga. 
(below). 





“trickling filter” process—will give an idea of 
how this waste can be transformed into pure 
water without the addition of chemicals. 


The Trickling Filter Process 

The fresh, raw sewage, usually a thin, gray 
liquid with the appearance of moderately dirty 
water, is passed through coarse screens, which 
remove the greater part of the solid refuse. 
From the screens, the sewage flows through grit 
chambers, in which a definite settling period 
permits the settling out of suspended mineral 
matter such as sand, common earth or silt. As 
a rule, collections on screens and in the grit 
chambers are buried; however, grit chamber 
sediment that is relatively clean may be used for 
resanding sludge beds or for other purposes. 

The sewage is then passed into large, two- 
story concrete tanks, in which the heavier solids 
form a sludge and collect in the lower story. 
Here this sludge is attacked by bacteria con- 
tained in the sewage and transformed by a 
process called digestion into relatively odorless 
material, which is entirely harmless and resem- 
bles loam. It is removed from the bottom of the 
tanks either by pneumatic action or by gravity 
and is delivered to sand drying beds. When 
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dry, it has value 
as a fertilizer. 

After the re- 
maining liquid 
flowed from 
tanks, it is 
through 
nozzles which 
resemble lawn 
sprinklers, and is 
allowed to trickle 
over a bed of 
broken stone. 
There micro- 
scopic plants and 
animals feed on 
the objectionable 
organic matter 
left in the sewage 
and transform it into mineral salts, which are 
carried in solution. From the filters, the liquid 
passes through a final sedimentation process, 
from which it is discharged as clear water. 

In addition to this system there are others 
that, in given cases, are satisfactory and prac- 
ticable. The sewage may, for example, be sent 
into a settling tank, where the bulk of the solids 
will fall to the bottom. If the sewage is not 
too heavily laden, and if the resulting liquid is 


has 
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This scum is caused largely 





Deposit of scum on water of Pine Run Creek, Clio, Mich. 


strong odor of decomposing milk. 
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chlorinated, thi, 
system is ofte), 
sufficient. 

Frequentl. 
chemicals, such as 
lime or lime and 
iron sulphates. 
are added to th 
waste to bring 
about rapid pre- 
cipitation. This 
method has, how- 
ever, been found 
too costly to 
justify its wide- 
spread use. 

The means to 
be used will, of 
course, depend on 
local conditions. As a rule, under modern 
conditions it is a dangerous practice to dump 
raw sewage into a natural body of water. The 
polluted waters are not only detrimental to 
property values, destructive to fish life, and 
revolting to one’s sense of decency; they are 
also inimical to public health, and unless coun- 
teracted may bring about a return of some of 
the plagues that were common before the days 
of modern sanitation. 


by creamery wastes and has a 





Man's Diet Developed in Stages 


UR present diet is the result of three great 

changes, writes Dr. Urban Gareau in the 
Canadian Medical Association Journal. The 
three stages may be considered as the precook- 
ing period, the cooking period and the food 
culture period. These changes in diet were 
accompanied by changes in man’s digestive 
organs and were dependent on his gradual 
evolution and civilization. 

In the precooking period, many eons ago, 
man lived chiefly on seeds, nuts, berries, plant 
leaves, shoots and roots, honey, bark and a 
little animal food that was easily pounced upon, 
such as snails, insects and birds’ eggs. The 
strain of this large vegetable intake resulted in 
heavy jaws and strong teeth and a large and 
very muscular intestinal tract. 

Skill in making weapons and greater mental 
powers made it possible for man to extend his 
diet to include the flesh of large animals and 
fish. Probably the desire for new foods and 
better hunting grounds caused his wanderings 
about the earth. At the same time the intestinal 


tract grew smaller and it is probably here that 
the appendix, once a useful organ, began to 
diminish. 

With the discovery of fire, man entered on 
the cooking period. 


Stone baking and steam- 


ing and cooking by holding the food directly 
over the fire were the first methods. Boiling 
could not be done until a vessel was discovered 
that would withstand the heat. Shells of fish, 
large eggs and plaited rushes were not very 
satisfactory. One method that may have been 
used at this early time, and that the Eskimos 
still employ, is that of boiling water by dropping 
hot stones into water-tight reed vessels. 

The epoch of food culture is thought to have 
begun about 30,000 years ago, when man first 
protected and stored fruits and seeds. Animal 
husbandry may have begun the day some 
venturesome cave man first drove wild pigs or 
sheep or goats into a cavern and secured them 
there for future slaughter. Agriculture was at 
first very casual, as man roved about, never 
tilling the same field twice. 

When neolithic man began to settle on arable 
soil food culture began in earnest, animals were 
domesticated and progress toward our pres- 
ent civilization was gradually made. Probably 
fruits were first cultivated, then roots and 
finally cereals, which require more care. 

Man is now experimenting with an entirely 
new kind of dietary. The future alone can tell 
whether he will again rise to the occasion and 
adapt himself to this latest change in his diet. 











Bright's Disease 


O THE public mind 
the term Bright's dis- | 
ease has a_ sinister | 
meaning; it implies | 
certain doom. Iwanttopoint | 
out first that Bright’s disease | 
is not always fatal; secondly, | 
what can be done to guard | 
against the disease; and, | 
thirdly, what the person who 
has acquired Bright’s disease 
can do to prolong his life. 
Whence comes the term 
Bright’s disease? In 1827, 
Richard Bright, a London 
physician, up to that time 
scarcely known, published a 
small book on diseases of the | 
kidneys. By a careful clin- 
ical, or bedside, study, which 
as an intellectual process | i 
ranks easily with any other 
kind of scientific investiga- 
tion, he had determined that 
dropsy and albuminous urine were connected 
with disease of the kidneys. So convincing were 
his arguments that his observations attracted 
world-wide attention at once. By a long hal- 
lowed custom his name became permanently 
attached to the disease which he had so well 
described. 
Nephritis is a synonym of Bright’s disease and 
comes from two Greek roots meaning kidney 
and inflammation. 


Kidneys Are Vital Organs 


The kidneys have a most important function 
to perform in the body and they are indis- 
pensable organs. We can get along without the 
appendix; no one but the surgeon would suffer 
if an appendixless race should appear. We can 
also dispense with the gallbladder, but the kid- 
neys are vital organs. Liberal Nature, however, 
has provided us with two and one can if need 
be learn to do the work of both. 

The kidneys are the scavengers of the human 
body. They remove a large part of the waste 
created in the working of the human machine. 





Richard Bright, who first described 
the disease that bears his name. 


BY 
David Riesman 


That wonderful machine 
| never stops; it may be throt- 
| tled down in sleep, but the 

heart beat and the breathing 
and the production of bodily 
heat go on unceasingly, and 
these as well as every muscu 
lar motion burn up fuel and 
leave a certain amount of 
waste or ash. The blood 
carries this waste in solution 
to the kidneys, which sepa- 
rate it from the blood and 
cast it off as urine. 

If these organs are called 
on to remove excessive quan- 
tities of waste or substances 
that are totally foreign or of 
a poisonous nature, they suf- 
fer injury. Kidneys thus in- 
jured or damaged do nol 
thereafter act as adequate 
scavengers, and they allow 
waste products to accumu- 

late in the system. When the kidneys are dis- 
sased, they permit the albumin of the blood to 
leak through into the urine. 


Cannot Diagnose Own Case 


However, it is well to know that albuminuria 
does not always mean Bright's disease. There 
are various accidental forms of albuminuria that 
are present within healthy kidneys. Nor does 
the presence of sugar mean kidney disease; dia- 
betes is not, except in rare instances, an affection 
of the kidneys. Many persons become frightened 
when they observe that their urine is cloudy. In 
the majority of instances such cloudiness is of 
no moment; sometimes it disappears on heating 
the urine and sometimes on the addition of a 
few drops of acid. On the other hand, a clear, 
pale urine is no proof of normality for it can 
occur under conditions of grave renal, or kidney, 
disease. The presence of kidney disease cannot 
be detected by any such casual observation. 

In childhood one of the most important fac- 
tors in the production of Bright’s disease is scar- 
let fever. It is now believed that this disease is 
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due to a germ of ill repute, the streptococcus. 
This germ either directly or by means of a 
poison that it produces causes inflammation of 
the kidneys. This inflammation manifests itself 
in scanty, bloody urine, dropsy and sometimes 
in convulsions. As the result of work done by 
the two Drs. Dick in Chicago and Dr. Dochez 
in New York, there is a promising prospect of 
the control of scarlet fever as an epidemic dis- 
sase. What a boon that would be to childhood! 

Another cause of Bright’s disease, especially in 
childhood, is tonsillitis. While the majority of 
cases of this well known affection end quickly 
in complete recovery, a few allow the poison 
from the tonsils to enter the circulation, with 
the production of serious complications such as 
Bright’s disease, heart disease and joint trouble. 

Prevention is possible and may be accom- 
plished by treating acute tonsillitis with a little 
more respect than is customary. We must not 
take. tonsillitis too lightly, forgetting that it is 
a genuine infectious disease and has all the 
possibilities of general spread, even to organs as 
distant from the throat as the kidneys. It is 
of course not the tonsillitis as such that travels 
to the kidneys, but the germs or their poisons 
from the tonsils. 

The child with tonsillitis should be put to bed 
until all acute symptoms have subsided. He 
should have plenty of water to drink and a diet 
of milk, cereals, fruit juices and simple broths. 


Many pathetic complications would be avoided 


by this method. Removal of the tonsils in a 
child who has had an attack and whose tonsils 
have not returned to a normal condition is also a 
preventive measure of great importance. 

Must Watch Scarlet Fever Patient 

In the scarlet fever patient prevention of kid- 
ney involvement is a complicated problem. All 
the factors that bring about involvement of the 
kidneys are not known; nevertheless, a diet of 
milk, water in abundance, protection against 
chilling and attention to the bowels may do 
much to ward off the dreaded complication. 

Bright’s disease in children often comes on 
without any acute manifestations, without any 
apparent or noticeable cause, so that it is readily 
overlooked. The child is pale, tires easily, has 
a capricious appetite, dark circles under the 
eyes and occasionally a little nausea and 
headache. 

An indifferent parent may ignore all these 
signs, but if the parent will follow the advice of 
Dr. Haven Emerson and use the time of the 
family gathering at breakfast for the inspection 
of the children, these things will not be ignored. 

A careless doctor may overlook the con- 
dition if he does not make a urine examination. 
The urine examination frequently discloses the 
presence of albumin and other signs of Bright’s 
disease and gives the explanation for the child’s 
indifferent health. 
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Albuminuria may appear even after the most 
trivial illness in children, such as a cold or 
bronchitis. While this slight form of kidney 
irritation nearly always disappears, it is impor- 
tant to examine the urine frequently until the 
albumin has disappeared, since as long as it is 
present reasonable diet and proper care are 
necessary. 

Kidney disease in adults, like serious diseases 
of other organs, is rarely brought on by one 
special incident, but rather by the repeated 
action or the heaping up of bad influences. 
Sometimes, of course, a sudden chilling through 
a shower bath or swimming after strenuous 
exercise checks the perspiration and throws 
extra work on the kidneys, and in that way 
damages them. Generally, however, some faulty 
habit, an unsuspected and concealed germ 
deposit, or an inherited weakness of the kidney 
structure is responsible for the common types 
of Bright’s disease in the adult. 

The concealed germ deposit is a condition 
that has attracted much attention during the 
past few years because of its possibly important 
relation to disease at a distance from the origi- 
nal seat of the trouble. We hear a great deal 
about infection of the teeth and sinuses, per- 
haps too much. It is, however, an established 
fact that certain germs found in diseased teeth 
and in infected tonsils or sinuses may enter the 
blood stream and involve the kidneys as well as 
the joints. 

These original breeding grounds of germs are 
known as areas of focal infection. Their rela- 
tion to disease at a distance was first suspected 
by a French surgeon named Pettit; afterward, 
Benjamin Rush, physician, and signer of the 
Declaration of Independence, called attention to 
the possibility that abscessed teeth might be a 
source of distant trouble, but it has only been 
since the beginning of the present century, 
largely through the work of Dr. Frank Billings 
of Chicago and Dr. E. C. Rosenow of the Mayo 
Clinic, that the real significance of areas of focal 
infection has been recognized. 

Such deposits can be discovered only by the 
most careful examination, including in that an 
x-ray study of the teeth and of the sinuses. We 
should not consider doctors faddists when in 
obscure cases they insist on such examinations. 


Discovery Often Accidental 


On account of the general obscurity of the 
causes of Bright’s disease in the adult, preven- 
tion here is more difficult than in the child. 
Indeed there is hardly a problem in medicine 
demanding a more concentrated study than that 
of the causes of Bright’s disease. 

Bright’s disease in adults is often discovered 
by accident. A man who considers himself per- 
fectly well may suddenly find that he has lost 
the vision in one eye. He hastens to an oculist, 
who discovers a hemorrhage in the eye which 
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his experience tells him is due to Bright's 
disease. 

Another man confidently applies for life 
insurance, but the examiner finds albumin in 
the urine and rejects him because of kidney 
trouble. A third man equally sure of passing 
the examiner’s test is declined as a poor risk 
because he has a high blood pressure, which in 
his case is due to Bright’s disease. 

Such experiences are common and enforce the 
elementary lesson of regular physical examina- 
tions While in health or in supposed health. 
That is the best preventive of chronic diseases, 
which when once developed are difficult to cure. 

If a person has a mild attack of Bright’s dis- 
-ase, it is far better it should be known than that 
he should go on blindly doing things that are 
injurious to his kidneys. Sir William Osler 
once spoke of a little albumin in the urine as 
the red light signal, because once known it 
is watched, and such steps are taken as will 
prevent grave consequences, or at least postpone 
them for a long time. 

Uremia 

If Bright’s disease progresses, various serious 
complications may arise that tax all the re- 
sources of medicine; one is the impairment or 
destruction of sight; another is the so-called 
uremic convulsion, another is heart failure. 
While it may not be possible to avert these 
altogether, proper care of the patient and proper 
self-care by the patient may postpone them for 
a long time. The patient must guard against 
exposure, must get plenty of rest, must attend to 
his bowels, must live on a restricted diet and 
must avoid nerve strain of every kind. 

During pregnancy the kidneys have to act as 
scavenger organs for the mother and the grow- 
ing child, and not infrequently the task proves 
too much for them. Scrupulous watchfulness on 
the part of the physician and cooperation on the 
part of the patient will in the majority of 
instances avert this trouble. The expectant 
mother should appear once a month for testing 
the blood pressure and urine in the early 
months of pregnancy and once in two weeks or 
oftener in the latter part of pregnancy. 

Prenatal care by physicians and by visiting 
nurses is one of the greatest preventives of kid- 
ney disease in pregnancy. 

For the child or adult recovering from Bright’s 
disease or suffering from a chronic form of it, 
attention to the clothing is important. The 
clothing must protect against sudden changes, 
especially against chilling and dampness. It 
should not be too heavy, for the majority of 
adults spend a large part of their hours indoors. 
[t is therefore unnecessary for them to have 
ieavy underclothing; it is only the top coat worn 
vutdoors that should be heavy in the winter 
season, 
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Fatigue is a powerful agent in rendering the 
body sensitive to external influences and germ 
infection. Nearly every one has a weak spot 
somewhere that will be picked out when the 
resistance is lowered. The important point then 
is to guard against fatigue, or if it is unavoid- 
able, to take extra precautions. 

The same thing applies to undernutrition. 
Since fat has become an objectionable tissue 
among women efforts have been made by under- 
feeding to reduce the fat. Within limits such 
underfeeding is not harmful. It may not be an 
underfeeding but merely a reduction from an 
excess of food to a normal amount, but if it is 
an actual underfeeding and is continued for a 
long time, it produces anemia and general 
lowering of the bodily resistance. 

Salt and condiments are consumed by count- 
less persons in great excess. I have seen a man 
cover his oysters until they disappeared under a 
mantle of highly pungent relish. Others use 
quantities of salt and pepper on every possible 
article of food. The habit is injurious, but iis 
exact share in the causation of Bright’s disease 
is nof definitely known. What is known, how- 
ever, is that in some forms of Bright's disease 
the use of salt favors the development of dropsy. 

There is a general belief, which, however, has 
not been completely substantiated, that salt 
when consumed in large quantities raises the 
blood pressure or keeps it high. While high 
blood pressure may be due to a variety of 
causes, in young persons it is rarely due to any- 
thing else except Bright’s disease, while in older 
persons it is largely due to the same cause. 
Therefore it follows that one of the preventive 
measures in connection with Bright's disease is 
the avoidance of salt in excess. 

American Diet Is Unwise 

The diet of the American and his habits of 
eating tend to undo much of the good that medi- 
cine has accomplished in banishing certain epi- 
demic diseases. Many eat entirely too much. 
Some one has said that most persons dig their 
graves with their teeth. Especially is too much 
meat consumed. The waste products of such a 
diet impose a heavy strain on the kidneys. 

A regular physical examination should be 
made in every person after the age of 40. 
Examinations of blood pressure and_ urine 
are helpful in telling whether the kidneys are 
failing in doing their work, whether Bright's 
disease lurks in the offing. In that case prompt 
measures affecting the diet and habits of life 
may arrest the disease. Examination may show 
the presence of pus areas in the teeth, tonsils or 
sinuses, the removal of which may arrest the 
Bright’s disease. 

Health examinations are also valuable in 
children and numerous defects will be dis- 
closed in children that are supposedly normal. 
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Plain Facts 


HEALTH NEWS OF THE MONTH 


When women who give birth 
to children are cared for by 
competent medical men, 
especially in institutions 
where competent medical assistance may be 
had, a far smaller number succumb to the diffi- 
culties that may occur, and a far smaller num- 
ber have serious complications than those under 
more primitive conditions. It has been some- 
what definitely established that the three main 
causes of death in childbirth are secondary 
infection, hemorrhage, and the condition known 
as eclampsia, which is probably a poisoning of 
the body due to the child-bearing condition. 

Prof. J. M. H. Rowland of Baltimore has 
analyzed the various factors responsible for the 
occurrence of these complications. He recom- 
mends again the observance of the salient 
points which have been repeatedly exercised in 
discussions of this point in HyGera. It must be 
realized that child-bearing in our present-day 
civilization is not the same process that occurred 
to the woman in primitive conditions. Careful 
supervision at short intervals is necessary to 
prevent many of the complications. Headache, 
swelling of the limbs, constipation or bleeding 
mean trouble and demand prompt medical 
investigation. 

If women will go to their physicians as soon 
as possible when confronted with the fact that 
they are to bear children; if the physicians will 
carefully study their patients when they are first 
seen; if they will insist that the patients visit 
them regularly for repeated inspections; if they 
will regularly examine the excretions, measure 
the blood pressure and determine the existence 
or absence of any dangerous symptoms, the 
number of deaths in childbirth must inevitably 
be greatly reduced. Most important of all is 
continued education of the public. The sacri- 
fice of mothers on the altar of ignorance is a 


Mortality 
in Childbirth 


about Health and Disease 


subject which may well command the primary 
interest of educators in every field. 


During the second week in 
December many newspapers 
in the United States carried 
items relative to the dis- 
covery of a so-called new treatment for addic- 
tion to morphine and opium. The method, it 
was reported, had been developed in New York. 
Apparently, a drug had been devised which 
could be injected directly into the body with an 
ensuing destruction of the desire for narcotics. 
It has been known for some time that the sud- 
den withdrawal of narcotics from the drug 
habitué results in pangs, sometimes called with- 
drawal symptoms. It was claimed in the news- 
paper stories that withdrawal of narcotics when 
accompanied by the injection of the new remedy 
was not associated with such pains. 

Unfortunately for the amount of credence 
which might be given to this report, the inventor 
of the remedy was a chemist who had previously 
developed a similar remedy. The latter had 
been before the medical profession for five 
years without securing recognition or adoption. 
Furthermore, the evidence in support of the 
present remedy was not such as to secure gen- 
eral medical acceptance. Under these circum- 
stances, the announcement of the new remedy 
seems to be premature to say the least. Indeed 
many newspapers suspected lack of scientific 
evidence and did not print the story. 

In view of the nature of the condition con- 
cerned, and in view of the fact that persons 
addicted to the taking of drugs have been known 
to succumb again almost invariably when placed 
in circumstances like those under which they 
first succumbed, scientific medicine withholds 
its opinion and waits for the provision of 
observations carefully made under controlled 
conditions. Certainly, the evidence thus far 


“Narcosan” and 
Drug Addiction 


submitted is not considered even promising. 
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Among all of the advocates 
of peculiar conceptions as to 
the cause, the prevention and 
the control of cancer, those 
who insist that the eating of white bread or 
refined foods is the primary cause and that the 
eating of whole wheat bread and natural foods 
will prevent cancer have been most vociferous 
in placing their claims before the public. The 
arguments used have been allegedly accurate 
statistics of the incidence of cancer among vari- 
ous savage groups as compared with the inci- 
dence of cancer among civilized people. The 
promoters of whole wheat foods have seen here 
an opportunity for good sales propaganda. 

Prof. Leonard Hill, well known as an investi- 
gator in the field of medical science, provides 
the results of experiments made to determine 
the exact relationship of diet to the incidence 
of cancer. It is known that mice are the special 
type of animal suitable for cancer experiments. 
Professor Hill placed mice on various diets and 
secured the remarkable fact that those fed on 
the wild diet had the highest cancer mortality, 
while those fed on an apparently unbalanced 
diet had the lowest cancer mortality. There was 
not the slightest evidence that fried or well- 
cooked food was associated with an increase in 
cancer. 

The time has come when any promoter of a 
peculiar conception as to the cause or cure of 
cancer must submit evidence that is unequivo- 
cal. He may otherwise be accused of a lack 
of good faith, if not of more serious infractions 
of the moral code that governs those who 
attempt to heal disease. 


Studieson 
Cancer and Diet 


Nowadays physicians place 
great stress on the conduct of 
life according to the blood 
pressure. It is known that 
the pressure tends to rise as a man becomes 
older, and that the pressure reflects to a con- 
siderable extent the condition of the blood 
vessels, 

Doctors Louis H. Roddis and George W. 
Cooper of the U. S. Navy have made obser- 
vations to determine the blood pressure of resi- 
dents in the tropics. They found, for instance, 
that the natives of the tropics have blood pres- 
sures lower than those regularly found in the 
temperate zone, and that the blood pressures 
of white men in the tropics who were examined 
were from ten to fifteen millimeters of mercury 
below the normal for the temperate zone. The 
changes which take place slowly appear to be 
due to the general slowing of the body’s activi- 
lies in connection with life in the warm climate. 


Climate and 
Blood Pressure 
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The tropical mode of life includes the limiting 
of regular work to the cooler parts of the day, 
the avoidance of excessive physical exertion, the 
adoption of the siesta or rest period at the 
middle of the day, and the observance of special 
precautions as to the type and amount of food 
-aten and the clothing worn. 

Incidentally, it been found by 
observers that the basal metabolism of the body, 
which is an indication of its workings, is also 
affected by the climate. 

Tropical diseases, therefore, are not the only 
source of danger to health for the white man. 
These influences indicate the code of conduct 
for those living in tropical conditions. It is 
unreasonable to expect of them the working 
hours, the working speed or the other activities 
of life in the temperate zone. M. F. 


has other 


TAPEWORMS 

HEN tapeworms gain entrance into the body 

they are likely to set up symptoms that 
cause the person on whom they live considerable 
distress. They commonly get into the body 
through the eating of undercooked pork. lH 
is the head of the tapeworm that possesses the 
property of propagation, and unless the head is 
swallowed, the tapeworm does not grow within 
the system. When an effort is made to rid the 
body of the tapeworm, the head must be secured 
before one may be assured that the condition 
is controlled. 

The pork tapeworm may grow to a length of 
6 inches or 6 feet, but the beef tapeworm can 
grow as long as 30 feet. It is one of the most 
common forms seen in man. Another form is 
the fish tapeworm, which has heretofore not 
been common in this country, but which is now 
found occasionally, particularly in the northern 
Great Lakes region. 

Sometimes a person may be the unwitting 
boarding house for a tapeworm without having 
any knowledge of the fact until he happens to 
see parts of the tapeworm in his excretions. In 
other cases the presence of the tapeworm causes 
constant irritation of the intestines, so that all 
the symptoms of commonly called indigestion 
are present. They include, for example, most 
of the things that indicate disturbances of the 
digestion, such as lack of appetite, bitter taste 
in the mouth, tiredness, vague pains in the 
abdomen, dizziness, headache and numerous 
other symptoms. 

Under such circumstances a person will do 
better to seek a scientific diagnosis in the hands 
of a competent physician than to determine for 
himself that he has a tapeworm and try to rid 
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himself of the worm by some advertised medi- 
cine. The physician makes his diagnosis by 
giving the patient certain substances that are 
specilic in causing worms to pass from the body. 
The material passed is then submitted to cer- 
tain processes that will cause the tapeworms or 
the portions of the worm to separate from the 
rest of the material. With the aid of a magni- 
fying glass careful search is made for the head 
of the worm. When the head is found, it is safe 
to say that the condition has been cured. 
Health commissioners of the Louisiana state 
board of health have issued a special bulletin 
of information on the subject with a view to 
educating the public of that state regarding the 


dangers of this condition. M. F. 





COOPERATION BETWEEN HOME 
AND SCHOOL 


HE teacher who seeks to inculcate right 

ideas in her pupils and to train them in cor- 
rect habits labors under a severe handicap if 
she has not the intelligent, sympathetic coopera- 
tion of the parent. Every mother, American or 
foreign, has her trials in teaching her children 
good habits. Often it is not the mother’s fault. 
When the teacher considers it necessary to com- 
municate with the mother it is convenient to 
have a definite form, tactfully worded, by which 
to inform the mother that certain matters need 
her attention. 

In the Newark, New Jersey, schools a few such 
forms have been prepared in typewritten sheets 
and these are classified under the headings 
“Health,” “Cleanliness,” “Attendance and Punc- 
tuality” and miscellaneous subjects. Those per- 
taining to health are as follows: 

To Parents: 

We should like to have all children as healthy as 
possible. 

In order to be healthy, doctors say every one should 
have his own toothbrush. If your child has a tooth- 
brush, please sign your name to this paper and return 
it to us. If not, and you care to buy one from the 
nurse, she has them for 10 cents each. 

Very truly yours, 

Teacher. 
came to school dirty again today. 
you kindly give this matter your best attention? 

We want our pupils to be as clean as any in Newark. 
If all parents will help we shall be able to have our 
children grow up with correct habits of personal 
cleanliness. We shall appreciate your cooperation. 

Very truly yours, 


62 40 686 08 o 2 


Will 


Teacher. 
ily als ga wee : 

- fe ee should drink more milk 
and eat more eggs. Your child does not weigh enough, 
but, with proper food, can be made stronger and 
healthier. 


Very truly yours, 
Principal. 
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As a rule the use of stereotyped forms for 
personal letters is not advisable, but here is a 
situation in which such uniform wording of a 
message is appropriate and advantageous. ‘he 
parents are made aware of an important fact 
in reference to their child which needs correc- 
tion. The very fact that a set form of statement 
is used makes it evident to them that other par- 
ents are addressed in the same language about 
the same matter. They are therefore less likely 
to resent the request as reflecting on their own 
neglect in the care of their child. The plan is 
said to have been both time saving and effective. 

J. M. D. 





STERILITY 


MONG the causes of failures of marriage, 

the inability to have children is most promi- 
nent. Physicians are constantly asked to advise 
in such cases as to the reasons for such failures. 
The answer cannot be given, however, without 
a complete examination of both the prospective 
father and mother, since either may be deficient. 
Unfortunately, in the past too much attention 
has been paid to the part of the responsibility 
borne by the woman and an insufficient amount 
of attention given to the man. 

Overweight is sometimes associated~ with 
deficiency of ability to have children. Numer- 
ous authorities, both abroad and in this coun- 
try, have had cases in which reduction of weight 
has been followed by ability to have children. 
While this condition is not the most frequent 
cause, it does play a considerable part. 

In some instances there exist congenital dis- 
arrangements of the internal organs that make 
it impossible for the mother to conceive. A 
correction of the structural conditions results 
in success. 

Among the most frequent of all causes is 
infection of either the mother or the father. 
The tubes carrying the cells that take part in the 
process of reproduction become closed as a 
result of inflammation. Recent investigations 
have yielded scientific methods whereby these 
tubes may be seen with the x-ray, so that a 
careful examination will reveal whether or not 
the closing of the tubes is responsible for the 
failure. Under such conditions, operative mea- 
sures sometimes result successfully in opening 
up the tubes, or in curing the infections thal 
are responsible for the inability of the cells 
to pass. 

Investigations made of more than 700 cases 
by physicians in New York City indicated the 
husband’s responsibility in at least one third of 
the cases and possibly in one half. Certainly 
the prospective father should have a full 
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e\amination before operative or technical 
investigative procedures are undertaken on the 
prospective mother. M. F. 


HEALTH AND DEATH STATISTICS 


= 1925 there were 1,219,091 deaths in 
4” the registration area of the United States. 
This represents a death rate of 11.8 per 1,000 
population, which is the same as for the previ- 
ous year. The principal decreases in death in 
1925 were from measles, which dropped from 
9 to 2 per 100,000 population; from pneumonia, 
which dropped from 98 to 94, and from tuber- 
culosis, which dropped from 90 to 87. These 
decreases are not to be considered, however, as 
especially significant. The rates from measles 
vary, depending largely on a number of factors 
that are not easily controllable. Until the exact 
cause of this disease has been definitely estab- 
lished and information acquired concerning it 
comparable to that which we now have relative 
to diphtheria and scarlet fever, it will not be 
safe to predict any permanent benefit from the 
control of this disease. 

During 1925 the rate for influenza increased 
from 20 to 30 per 100,000 of population. Influ- 
enza has been increasingly a menace since the 
sreat epidemic associated with and following 
the World War. 

Diseases of the heart increased in rate from 
178 to 186 per 100,000 of population. Those 
who have given consideration to the continuous 
increase in the number of deaths from heart 
disease are convinced that the great hope of 
controlling these conditions lies in the control- 
ling of infections of the nose, the throat and 
the roots of the teeth early in life, in proper 
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protection of children against exposure and 
against arduous tasks. If heart 
recognized early, it is possible to establish a 
routine of life that will permit the person con- 
cerned a much longer life expectancy than can 
be granted when heart disease is discovered only 
after the organ has become unable to carry on 
under the ordinary stress of daily existence. 

Inflammations of the kidneys were an increas- 
ing cause of death, raising the rate from 90 to. 
96 per 100,000. Here again is a condition which 
may be diagnosed early by a simple examination 
of the fluid excreted from the kidney. However, 
the disease is insidious in its onset, and if such 
examinations are not regularly made,.it may 
have progressed far beyond the point of possible 
recovery when such symptoms as headache, 
blindness, dizziness, or swelling of the extremi- 
ties may bring the matter to medical attention. 

The number of deaths from diarrhea and 
intestinal inflammations in babies under 2 years 
of age rose from 28 to 32 per 100,000. Such 
deaths are due in most instances to the fact 
that the child is fed with infected food or milk 
and that the baby under 1 year of age has not 
received breast milk. The right of the baby to 
be nursed by his mother, as HyGe1, has empha- 
sized repeatedly, is one of the most fundamental 
rights in human existence. It is a wise provision 
of nature for giving to the child resistance 
against disease and sufficient nutrition to enable 
him to withstand the trials and tribulations of 
the infantile period. 

The death registration area comprises forty 
states, the District of Columbia and twenty-four 
large cities in states not included. It 
therefore about 89.4 per cent of the estimated 
population of the United States. M. F. 
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authoritative articles on 
following: 


1. ArtiriciAL TEETH 


2. BALLET DANCING 


By Lucille Sisson 





Coming in the Near Future 


carmen and April will bring to HyGeta readers interesting and 
health. 


By Victor H. Sears, D.D.S. 


By Philip Lewin, M.D. 
3. On Boarp THE S. S. Heattu (Children’s Play) 


Besides these there will be articles on running the home 
laundry, avoiding street accidents and preparing palatable 
dishes, as well as numerous timely features. 


Among them are _ the 











ME-GISH-OO 


A Little Boy Who Drank 
Reindeer’s Milk 


Written and Illustrated by 


Elizabeth Blaine Jenkins 


E-GISH-OO was a little furry bunni- 
kins of a boy who lived in the white 
and frozen North. His picture books 
were the meadows of snow, his music 

was the voice of the wild North Wind, and his 
playmates were dogs and the shaggy gray rein. 
deer in his father’s herd. 

Me-gish-oo could look out of his father’s tent 
and see huge icebergs, like fairy castles, rising 
out of the sea, or a solitary polar bear sitting 
on an island of ice. 

All through the day Me-gish-oo played in the 
great blue and white outdoors, and because he 
was always skipping or hopping over the fields 
of snow, his daddy called him Twinkle-Toes. 
He had to twinkle all day long, in order to keep 
warm. 

At night when he was wrapped snugly in 
reindeer skins, the fairy Aurora pointed long 
jeweled fingers out of the north and made 
beautiful rainbow light in the sky. At the dawn 
of spring, the sun peeped over the frozen snows, 
and sailed up the sky just like a big red balloon 
on circus day. This coming of the sun made 
Twinkle-Toes very happy and his mama happy 
and his daddy and all his relatives happy, so 
that they hopped over the snow and sang a song 
to welcome the sun. 

Twinkle-Toes hopped first on one foot, then 
on the other and sang: 


Good morning, big red sun; 
And how are you today? 

I love you very much because 
You drive the night away 

And coax the pretty little flowers 
Out of their beds of snow 

And loose the waters’ icy chains 
So merrily they flow! 


Me-gish-oo could 
see huge icebergs 
and a polar bear 
silting on an island 
of ice. 


Hopping and singing and tumbling over the 
shining snow with his big barking dogs, 
Twinkle-Toes was happy all day long. 

One day his littlke round furry mama said: 
“You are a nice big boy now, so I shall make 
for you a warm grown-up suit out of reindeer 
hide.” 

So she made a pair of trousers out of the 
shaggy hide of a reindeer and a furry little 
blouse with a hole in the top, so he could poke 
his head into it. 

Then she said: “You are always twinkling 
around in the cold, cold snow, so I shall make 
a pair of warm boots for you.” 

So she chewed a piece of hide until it was 
very soft and made a pretty pair of boots for 
her little son. 

Then she said: “You must have a handsome 
red and white vest, so your daddy will know 
whether you are a little rabbit tumbling over 
the snow or his little son Twinkle-Toes.” 

So she made a bright red-striped vest for 
him. 

After that his daddy always said: “I can’t 
shoot that little rabbit for he wears a red vest, 
so he must be my little son Twinkle-Toes!” 

When Twinkle-Toes was dressed up in his 
new suit, his mama said: “Now you are a little 
man from your wooly cap to your handsome 
boots, so you may follow your daddy and your 
big brothers and help to guard our reindeer 
from wolves that prowl in the night.” 

The pretty new boots were padded with dried 
grass, so his little twinkly toes were as warm 
as five little mice in a nest. His big furry cap 
covered up his ears and his chin, so he skipped 
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out over the frozen snow and twinkled harder 
than ever. 

The very next day his daddy said: “The snow 
has covered the moss and lichens so our rein- 
deer dig, dig with their fore feet and find noth- 
ing to eat. We must drive them south into 
sunny valleys, so they may find food and give us 
warm, rich milk to drink.” 

Twinkle-Toes was very happy because they 
were going into the valley, where big flocks of 
long tailed ducks quacked on the slushy lakes 
and wild geese flew overhead. Down on south- 
ern slopes the world was noisier and busier and 
much more interesting. 

Twinkle-Toes’ daddy and big brothers were 
cracking long whips and rounding up the rein- 
deer, so they could drive them over the frozen 
snows to the south. His mama called: “You 
must eat a nice warm breakfast, so you can help 
to drive the herd.” 

So Twinkle-Toes went into the smoky little 
tent and sat on a reindeer skin while his mama 
filled a big wooden bowl with warm reindeer’s 
milk. 

Do you think she went out and milked one 
of the big reindeer? Brr-rr! it was too cold. 
She took a hatchet and chopped some out of a 
big tub, for it had been milked a month ago 
and it was frozen hard. When she put it into 
a pot and hung it over the fire it steamed and 
grew warm and creamy, just like nice fresh 
milk. 

Twinkle-Toes drank it, and it made him feel 
as if he could skip and run a whole mile. 
He picked some frozen marrow out of a rein- 
deer bone, ate a 
big frozen fish 
and his breakfast 
was finished. He 
fed his dogs a 
queer little cake — 
made out of pow- 
dered reindeer 
blood, mixed with 
flour, then he 
shouted: 

“Hi-yi-vi! I am 
ready to start!” 

Twinkle-Toes 
saw a great herd 
of reindeer, snort- 
ing and waving 
their horns until 
they looked like a 
thicket of bushes 
moving over the 2 
snow. His mama 
and his little sister 
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He spread his knees wide apart and landed right on that 
reindeer’s back. 1e 
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climbed into a sled drawn by a team of pranc- 
ing reindeer. Twinkle-Toes put on his skis and 
called his dogs, and they were off over the frozen 
snow. It was just like a circus parade, there 
was such snorting and barking and cracking of 
whips as they moved toward the warm valley. 

Twinkle-Toes was very happy on his new skis, 
for he could fly over the snow like a bird. Soon 
the white swans were soaring over his head and 
wild ducks quacked at him as he shouted at 
the sky. 

Now Twinkle-Toes began to feel grown up, 
because he was helping to drive his daddy’s 
reindeer. Before long he felt so very grown 
up that he said: 

“I am going to ski down the hill and leap the 
gully, just the way my daddy does!” 

Before you could wink three times he was 
flying down hill just as if he had wings on his 
heels. The little scrub pine trees whizzed by 
his ears and whispered to each other: 

“Just look at Twinkle-Toes! He certainly can 
ski down hill just as his daddy does!” 

That was a very long hill, much longer and 
steeper than it looked at the top. By the time 
Twinkle-Toes reached the middle of it, it seemed 
just like a mountain, only he was going too fast 


to see. He stiffened his little furry knees and 
wondered if he would ever, ever reach the 
bottom. 


Just as he began to feel quite sure that the 
hill had no bottom, but ran on forever, his heart 
gave a great thump of fear. He had reached the 
gully and it looked very, very wide. He began 
to be sorry that he had felt so grown up. He 
steadied the funny 
little rudder that 
steered him, drew 
up his 
daddy did 
he leaped gullies, 
and jumped right 
into the air! 

The very instant 
Twinkle-Toes 
jumped, he 
something 
made his heart 
beat like a little 
toy drum. Right 
underneath him 
at the end of his 
jump was a big, 
big reindeer with 
huge horns, just 
like the branch of 
a tree, and before 
could 


legs as 


when 


Saw 
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“What are you doing at the end of my jump, 
Mr. Reindeer?” he spread his knees far apart 
and landed right on that reindeer’s back! 

The reindeer did not like to have a little boy 
on his back, so he snorted three times, kicked 
up a lot of snow and went galloping away as 
if he were trying to catch the big North Wind. 
All that Twinkle-Toes could do was to seize the 
reindeer’s big horns and hold fast. 

Thumpity thud, thumpity thud, the reindeer 
flew over the frozen snow. 

The North Wind sang in his ears, “Woo — oo 
—oo! Now — what will you do?” until his ears 
felt as if they were on fire. 

The reindeer snorted, “Get — off! get — off! 
get — off!” but Twinkle-Toes did not have time 
to get off, he was too busy holding on. The hard 
snow under the reindeer’s hoofs said, “Ju — mp, 
Ju — mp!” but he was afraid to jump. So he 
shut his eyes and held fast. 

Pretty soon he looked up and the blue sky was 
flying along very fast. He looked down and he 
saw shining snow going quite as fast as the sky. 
The little lakes with the wild ducks on them 
were going over and over, just like pictures 
when you turn the pages of a book. 

Then Twinkle-Toes cried: “I am sure this 
old reindeer will take me to the palace of the 
ice maidens who live at the north pole, and I 


shall never see my daddy and my mother 


again!” 

Just as he said that the reindeer stuck out 
his two fore feet and suddenly stopped running. 
He stopped so very quickly that Twinkle-Toes 
flew off over the reindeer’s head, 
just as if he were shot out of a 
popgun. 

The next thing Twinkle-Toes 
knew his daddy was pulling him 
out of a snow drift by his hand- 
some boots. His mother jumped 
out of her big sled and _ felt 
Twinkle-Toes’ head and his arms 
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and his legs. As soon as she found they we: 
all in their proper place, she said: 

“You bad little Twinkle-Toes, how did you g 
on the back of your daddy’s biggest reindeer.” 
Twinkle-Toes was feeling very cold and 
little bit queer in his head, so he blinked h 

shiny eyes and said: 

“Why I guess I was going to the ice maidens’ 
palace to see the queen!” 

“Dear me!” said his litthe mama, “We must 
give him some nice warm reindeer’s milk to 
warm up his wits!” 

So his mama cut another slice of reindeer’s 
milk and warmed it over the fire; then she 
poured it into the little wooden bowl. Twinkle- 
Toes drank a little of it and it warmed his cold 
ears. He drank a litthe more and it warmed his 
wits, so that he remembered just exactly how 
he got on the back of his daddy’s reindeer. He 
drank all the rest of the warm creamy milk and 
it warmed his ten toes, so that they twinkled 
quite as merrily as ever. 

When he told his daddy how he had felt 
grown up and had whizzed down the long, long 
hill right on the back of that reindeer, his daddy 
said: 

“You must not try to grow up too fast. You 
must drink lots and lots of reindeer’s milk, 
before you can grow into a big strong man. 
Reindeer’s milk makes little boys get big and 
strong, so they can ski down hills without losing 
their wits and landing on a reindeer’s back as 
my son Twinkle-Toes did!” 

Twinkle-Toes was glad enough to climb into 
the sled and cuddle up to his furry 
mama and his plump little sister 
and not be quite so grown up. He 
listened to the thud, thud of the 
reindeer’s hoofs, as they trotted 
over the snow and went fast asleep, 
dreaming of the flowers he would 
find when they reached the warm 
valley far below them. 
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News and Views 





CITIES CARE FOR FEEBLE- 
MINDED 


Special institutions for the care 
of the feebleminded are supplanting 
the old fashioned poorhouses and 
as a result the country is taking 
about three times as good care of 
its feebleminded as it did twenty 
years ago, according to a_ study 
made by the National Committee for 
Mental Hygiene. 

Probably more feebleminded are 
committed to institutions in the city 
than in the country. This may be 
due to the fact that mental adjust- 
ment is more difficult in the closely 
crowded living conditions of the 
large cities, or it may have some 
relation to the greater number of 
such institutions in the cities as 
some of these institutions may re- 
ceive patients from the country. 


THEATER TEACHES JAY- 
WALKERS IN GERMANY 


One of the largest theaters in 
Frankfort-on-Main, Germany, has 
been taken over by the police for 
use in instructing motorists and 
pedestrians in traffic laws. Free 
performances are given six times a 
day. The theater has been rebuilt 
lo represent several street crossings 
with sidewalks, lamp posts and all 
the other properties of two busy 
thoroughfares. 

Automobiles, horse traffic, pedes- 
trians and even a nurse with a 
baby carriage rush in all directions, 
ignoring the police and_ barely 
escaping disaster. Every imagin- 
able violation is portrayed. The 
police and the chauffeurs furnish 
amusement with their typical con- 
versation, but the policemen are 
given the wittiest lines, according 


to the report in the New York 

World. 

HEADACHE A MALADY OF 
CIVILIZATION 


Headache is a malady of civiliza- 
tion and is rarely found among 
uncivilized people, declares Dr. 
Harry Campbell. Its chief cause is 
an unhealthy state of the blood, 
engendered by an unhealthy mode 
of life, such as unwholesome food, 
insufficient exercise in the open, 
stuffy rooms and late hours, accord- 
ing to a report in The Journal of 
the American Medical Association. 


from the 


Field of Health 











U. S. QUARANTINE RULES 
SUCCESSFUL 
Increased efficiency in quarantine 
regulations has been responsible for 
the fact that none of the major 
quarantinable diseases like plague, 
yellow fever and cholera have been 
introduced into the United States 
during the last year, as shown by 
the annual report of the surgeon 
general of the U. S. Public Health 
Service. This has been accom- 
plished with a minimum of delay 
and expense.to the shipping and 
traveling public and in spite of 
the fact that health conditions in 
the world at large have been 

threatening. 

The report shows an unfortunate 
rise in the incidence of typhoid 
fever, especially in the small towns 
and rural communities. However, 
oysters and clams may now be con- 
sidered safe since the new regu- 
lations concerning the’ industry 
have been in force. 


SUDDEN DEATH RARE IN 
HEART DISEASE 

Most people have the idea that 
heart disease ends in sudden death. 
This is rarely the case, states Dr. 
T. Stuart Hart in the bulletin of the 
New York Tuberculosis and Health 
Association. As a rule persons with 
heart disease experience months 
and years of gradually increasing 
invalidism before death. 

The types of heart disease in 
which death may come abruptly 
form a very small group compared 
to the total number of persons suf- 
fering from this malady. The pa- 
tients should banish from their 
minds the fear that they may drop 
dead at any time and in any place. 
A patient who is sure he will 
improve is much more likely to do 
so than one who is overcome by 
pessimism. Plenty of rest, a care- 
fully regulated regimen and a com- 
posed outlook are beneficial. 











BREAST FEEDING FOR 
INFANTS SUCCESSFUL 
The experiences of the Infant 
Welfare Society of Chicago, operat 
ing in the poorest sections of the 
city, show that seven out of eight 
babies under 6 months of age can 
be fed in whole or in part on the 
breast. During the second six 
months cereals and vegetables can 

be used to advantage. 

Acid milks are necessary in only 
one in 300 cases of infant feeding. 
Substitution of some other form of 
sugar for cane sugar was necessary 
in less than 10 per cent of arti 
ficially fed babies, according to the 
report in The Journal of the Ameri 
can Medical Association. 


GUARDING AGAINST 
INFLUENZA 


The common cold is a good dan- 
ger signal and if more’ people 
heeded its warning there would be 
fewer cases of influenza and other 
respiratory diseases. It is the old 
story of a stitch in time. If you 
have a cold, go to bed, or at least 
stay indoors, and consult a phy 
sician, advises the health 
missioner of the state of Oklahoma. 

Plenty of rest and fresh air and a 
careful diet, including more vege- 
tables, salads, whole wheat bread, 
fruit and water are recommended 
as protection against influenza. 
Warm feet and dry clothes and 
hands washed before eating are 
further aids. One should keep away 
from crowds, avoid getting chilled 
and be careful to keep fingers and 
pencils out of the mouth so as to 
avoid infection. 


com 


MEASURE AMOUNT OF 
BLOOD IN A MAN 

The total blood volume of a series 
of healthy men was found to aver 
age 4.9 per cent, or about cone 
twentieth of the body weight, states 
a report in The Journal of the Amer- 
ican Medical Association. When a 
man gives a quart of blood for a 
transfusion he has given more than 
one-fourth of his circulating fluid. 

The method of determining the 
blood volume of a man involves the 
use of dyes and has been devel- 
oped for practical purposes during 
only the last ten years, 
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= Wide World Photos 
TWINS WIN TWIN VICTORIES 
These sisters refute the notion - that 
twins are weaker than other persons. 
They won the doubles championship in 
tennis at their college and played each 
other in the singles finals, the one at the 
left winning, 
TRY THIS SKATING FIGURE 
It is not so easy as it looks, but prac- 
ticing it will give you plenty of outdoor 
exercise. 
Underwood and Underwood 
f 
PLAYING * 
WATER POLO 
IS 
LOTS OF FUN 
WHEN 
= OUTDOOR 


sports and 
exercise 
are 
prevented 
by bad 
weather. 





Underwood and Underwood 
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APPROACHING CENTURY 
MARK 


When this man of 99 winters 
is ill he will have no other nurs: 
than his 96 year old wife. The 
couple celebrated their seventy 
fifth wedding anniversary last 


year. 







WIN NATIONAL HEALTH 
CONTEST 


These young persons have good 
cause for their happy grins for they <dj 
have just been judged the nation’s 
healthiest boy and girl. They were 
selected as the most nearly perfect 
from thousands of boy and girl farm- 
ers throughout the country. 
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Pacific and Atlantic 










WARMS THE 


POOR 
When a 35-mile gal 
drives the mercial 


down and _ piles 
the snow a war! 
overcoat feels might 


good. 
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Pacific and Atlantic 
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BOYS DIRECT 
TRAFFIC 


School children in 
Los Angeles cross the 
' busiest streets safely 
ayy. * a under the guidance of 
A age ie / boy traffic cops. 
' , 


Underwood and Underwood 





HARVESTING THE 
LANDS 


Mosquitoes have so far been the chief 
crop raised on swamp lands. The swamp 
harvester on this small boat is expected 
to solve the century old problem of 
draining swamp land. 


SWAMP 


NO REDUCING DIET FOR THEM 


Each person weighed over 250 pounds 
and needed two chairs to sit on at this 
feast. The record does not show what 
they weighed after the dinner, but evi- 
dently they had never heard of a reduc- 
ing diet. 


Pacific and Atlantic 
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TEACHING HEALTH TO 
INDIAN WOMEN 


The women in a low caste Indian 
-illage could be taught health only 
through plays and other recrea- 
tional projects, asserts Irene Mott in 
The Survey. In spite of northern 
notions of the lazy life of the 
tropics, the Indian woman is any- 
ihing but idle. Her day is filled 
with hard work and no play, and 
the Indian girl is not allowed to 
run and jump after she is 9 or 
10 years old. 

Under such conditions Miss Mott 
did not find the women responsive 
to sewing, cooking or health classes. 
Then, one day after watching a 
class of children, the women asked 
to be allowed to play games after 
their class. Immediately the atten- 
dance improved and the women 
learned health rules from games and 
songs. At the end of the course 
they gave a health play with great 
success. 

More important still, the woman 
who played the part of the bad 
woman with disheveled hair and 
soiled clothing begged, after pic- 
tures of the players had been taken, 
to have hers taken again when ‘she 
was clean and neatly dressed, so 
that people would see how well she 
looked when she was not acting in 
a play. 


SCIENCE FIGHTS AGAINST 
PNEUMONIA 


In the future pneumonia may be 
as rare as yellow fever or the 
plague, says Dr. Rufus Cole of the 
Rockefeller Institute in a _ bulletin 
of the New York state health depart- 
ment. Scientists are working con- 
stantly to find a means to control 
this disease and have _ already 
learned many facts that may lead 
to its eradication, but the public 
must help in the fight. 

At présent more people in New 
York state die of pneumonia than 
of any other infectious disease and 
the greatest number of those who 
die are in the prime of life. The 
germs that cause pneumonia have 
been studied and grouped. 

For the germ that causes about 
one fourth of all the cases, a serum 
has been developed which is very 
effective in the treatment of the 
disease, particularly if treatment is 
started early. Before giving this 
serum, it is necessary to find 
whether or not the patient has that 
type of pneumonia. 

Of all the persons who have pneu- 
monia, the ones who walk into the 
hospital after going about with the 
disease for several days are the 
most seriously sick and most of 
them die. 

To guard against pneumonia, one 
should take precautions with every 
cold to prevent its becoming more 


serious. Crowds should be avoided 
and, if a fever accompanies the cold, 
the patient should go to bed and 
call a physician. Overindulgence 
in alcohol lessens the resistance 
to pneumonia and decreases the 
chance of recovery. 

Persons who have pneumonia 
should cough or expectorate into 
cloths or cups that can be burned, 
so that the germs in the sputum 
cannot be spread. Visitors should 
be kept out of the patient’s room. 
After the patient is well, the room 
and its contents should be_ thor- 
oughly cleaned. 

Even during convalescence when 
the patients are up and about, they 
should continue to take precautions 
against infecting others, as the dis- 
ease-producing germs may linger in 
their mouths for a short time. 


WOMEN NOT MEN’S EQUAL 
IN SPORTS 


Women channel swimmers to the 
contrary, women cannot surpass 
or even equal men in athletics, in 
the opinion of Dr. Harry Campbell, 
says The Journal of the American 
Medical Association. 


Men. have longer legs, hence 
greater height and greater  pro- 
ficiency in running. Women are 


bad runners and the vital fire does 
not burn so quickly in them as in 
men. They have smaller lungs and 
fewer blood cells. Obviously they 
are not adapted like men for a 
strenuous muscular life. 

Intellectually men and women are 
equal, admits Dr. Campbell, adding 
that “while genius is more common 
in the male sex, so also is idiocy.” 
The two sexes differ more emotion- 
ally than intellectually. In no other 
race of animals is such difference 
between the sexes in swiftness and 
muscularity found. 


LACK OF SLEEP AFFECTS 
TEETH 


The badly developed and _ soft 
nature of the teeth of the child of 
today may be due to insufficient 
sleep, thinks Dr. T. W. Morton, 
writing in the British Dental Jour- 
nal. Dentists are agreed, according 
to Dr. Morton, that the teeth of the 
present generation of children can- 
not be compared with teeth of the 
same class of from sixty to eighty 
years ago. At that time children 
under 7 years were put to bed at 
6 or 7 p. m. and only those over 
12 years were allowed to stay up 
after 8 p. m. Now children of all 
ages, from babies in arms up to 
those 10 years old, are out on the 
streets as late as 9 or 10 p. m. 

This same lack of sleep is held 
by teachers to be responsible for 
the dulness and inattention of many 
children during the early hours of 
the school day. 
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NEED NOT CLOSE SCHOOLS 
TO CHECK DISEASE 
When scarlet fever or some other 
communicable disease breaks out 
the schools should not be closed, 
advises the lowa state department 

of health. 


Because the children play to 
gether on the streets, closing the 
schools will have little effect in 


checking the spread of the disease. 
In fact, it is much easier to control 
the situation when the children 
come regularly to school and may 
be watched for symptoms of the 
disease. 

A nurse should inspect the chil- 
dren every morning and refer sus- 
pects to the school physician. If 
no nurse is available, the teacher 
may be able to make this inspe« 
tion. A history of contacts should 
also be taken. In this way unre- 
ported cases may be discovered and 
isolated. 

The schools may advantageously 
be closed in the country, where the 
children from different families 
meet only at the school, or if daily 
inspection cannot be made. 

Otherwise, closing the schools is 
an economic waste and most author 
ities agree that it is useless in 
checking the disease. 


ULTRAVIOLET RAYS FOR 
COWS 

Now cows, as well as babies and 
children, are to be given treatment 
with artificial sunlight. Recent 
investigations have shown that feed- 
ing children certain foods, espe- 
cially milk, that have been exposed 
to ultraviolet rays is as effective in 
curing the children of rickets as 
exposing the children themselves 
to the rays. 

During the summer when the 
cows get plenty of these rays from 
the sun, their milk is rich in cura- 
tive materials. In the winter the 
cows get little sunlight. So it is 
proposed by a London authority to 
give them ultraviolet rays from 
some form of lamp and to feed 
their milk to sickly children. 


COMMON DRINKING CUP 
TABOO IN 13TH CENTURY 
Regulations against the use of a 

common drinking cup are not a 

modern innovation, but were in 

operation in the thirteenth century, 
observes the Nation’s Health. Marco 

Polo wrote that the Indians of the 

time had their own drinking vessels 

and never used another’s. 

When they drank they did not 
touch the lips to the cup, but held 
it above the head and poured the 
liquid into the mouth. In giving a 
stranger a drink, they never gave 
him a cup. If he had none of his 
own, the liquid was poured into 
his cupped hands. 




















Cusbuctiinee 
and Answers 





If you have a question 
relating to health, write to 














Sweetbread 

To the Editor:—On the first page of 
“The Diabetic Life’ by R. D. 
Lawrence is this statement: “We 
know that it (diabetes) is de- 
pendent on a disorder of a gland 
behind the stomach -alled the 
pancreas, or sweetbread.” I had 
understood that the thymus gland 
is called sweetbread. Which is 
correct? H. G. H., Nebraska. 


Answer.—What is ordinarily and 
preferably used for sweetbread by 
the butcher is the thymus gland of 
the calf, 

The pancreas, however, is also 
called the sweetbread and is some- 
times used as an article of diet. 

The thymus is often called the 
‘throat or neck sweetbread and the 
pancreas the stomach sweetbread. 


Tapeworm 
To the Editor:—What are the out- 
standing symptoms experienced 
by one having a tapeworm? Will 
the medicine ordinarily ' pre- 
scribed for intestinal parasites 
rid one of tapeworm? Do tape- 
worms lay eggs in the intestines? 


D. W. P., Virginia. 


Answer.—There are no character- 
istic symptoms of tapeworm. A 
sense of distress in the abdomen, 
less often nausea and vomiting, 
capricious appetite and_ itching 
about the anus are sometimes com- 
plained of by children with tape- 
worm or with other worms in the 
intestines. In many cases the fact 
that tapeworm is harbored by a 
person is revealed by the accidental 
discovery of segments of the worm 
in the stool, no symptoms having 
been present at all. 

The tapeworm does not lay eggs 
in the intestine, but each of the 
segments is full of embryos. 

The best remedies to rid one of 
tapeworm are not those that are 
used to advantage for other varieties 
of intestinal parasites. 


Anemia: Pernicious and Secondary 

To the Editor:—Is pernicious 
anemia caused by a specific germ, 
or is it merely the advanced stage 
of secondary anemia? 


J. B. S., Indiana. 


Answer.—The cause of pernicious 
anemia is unknown. By some good 
observers it is believed to be of 


“Questions and Answers,” 
HyGEIA, enclosing a two-cent 
stamp. Questions are sub- 
mitted to recognized authori- 
lies in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 

prescribed. 











infectious origin, as are the sec- 
ondary anemias, but the infectious 
‘ause has not yet been discovered, 
By others it is thought to be a 
deficiency disease, that is, due to 
some defect of nutrition. 

Remarkable results have recently 
been reported by physicians who 
have treated cases of pernicious 
anemia by a diet rich in certain 
vitamins. 

The blood picture found in per- 
nicious anemia differs strikingly 
from that found in _ secondary 
anemia and this constitutes an 
argument against the theory that 
the two diseases are of the same 
origin. 

Sulphur 
To the Editor:—Can you tell me if 
sulphur has any effect on gums, 
teeth or the mucous membrane of 
the mouth? 
I. M. L., New Jersey. 


Answer.—Sulphur, as such, has 
no effect on teeth, but is irritating 
to the gums and to the mucous 
membrane of the mouth. Although 
sulphur is insoluble in the mouth, 
its continued application to the soft 
tissues is contraindicated, as seri- 
ous inflammations may result. 


Iodine Applied to Defective Tooth 
To the Editor:—Could iodine be 
harmful to the teeth? Will it 
poison the system to apply it to 
a defective tooth; if so, what are 


the harmful effects of its use? 


W. F. McK., Maryland. 


Answer.—lIodine is not harmful 
to sound enamel but will perma- 
nently stain any tooth with a break 
in the enamel. It is considered one 
of our best disinfectants for soft 
tissues when used in a 7 per 
cent solution known as tincture of 
iodine. It is a poison and should 
only be applied by and at the dis- 
cretion of a dentist or a physician, 


“Blood-Purifier” 


To the Editor:—Can you advise 
a good blood-purifier? I have 
so-called “bumps” on my face 
and neck and have never found «a 
purifier that will help me. 


F. L. L., Florida. 


Answer.—There is no such thing 
as a .blood-purifier and in most 
cases the appearance of so-called 
“bumps” on the face is not due to 
what many people call bad blood, 
a loose and inaccurate expression. 

One with any eruption on the face 
should consult a good physician and 
ascertain first just what is the 
nature and cause of the trouble 
from which he is suffering. 


Renal Calculus 
To the Editor:—Can you tell me of 
what material a renal calculus 
consists and the source of it? Is 
it possible to stop the growth of 
it by any regimen of food or 


drink? C. J. E., Missouri. 


Answer.—Renal calculi may be 
composed of (1) uric acid (these 
are usually smooth, dark red or 
reddish brown, insoluble, small and 
hard); (2) phosphate (these are 
grayish-white, rough surfaced and 
soluble); (3) calcium oxalate (these 
are exceedingly hard, irregular as 
to surface and light brown in 
color); (4) cystine (these are rather 
soft and yellowish green), or (5) 
mixed calcium salts. 

As a rule renal calculi are pri- 
mary in origin; that is, they are 
not preceded by any inflammation 
or infection with disease producing 
germs. However, the deposit be- 
gins around a nucleus, which is 
often made up of nondisease pro- 
ducing bacteria. 

Certain articles of food seem to 
predispose to the formation of cal- 
culi; for example, foods rich in 
so-called purins, such as_ sweet- 
breads, kidneys, calf brains, an 
excess of fresh meat or of fruits or 
acid wines. A moderate diet of 
sasily digested food is advisable 
with free use of water. ’ 

After a calculus is once formed, 
no remedy will dissolve it. The 
smaller ones are often passed from 
the kidney through the ureter into 
the bladder and not infrequently 
this passage is attended with intense 
pain. Some persons have calculi 
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for years without any symptoms 
yvhatsoever. When the calculus 
does produce pain or other dis- 
turbances, surgical operation for its 
removal is the only procedure. 


Glass Eyes by Mail 


To the Editor:—Is it practical for 
any one who has had an eye 
removed to buy an artificial eye 
by mail? W, F. D., New York. 


Answer.—An artificial eye to be 
satisfactory must fit the socket com- 
fortably and, in appearance, must 
match the real eye as closely as 
possible. These conditions are best 
met by having some person of skill 
and experience select from a large 
assortment the glass eye that in 
color and shape is best suited for 
the individual case. At first, a 
smaller eye should be worn for a 
week or two until the socket has 
become accustomed to it, when a 
larger one will be comfortably toler- 


ated. This requires the judgment 
of an experienced physician or 
optician. 


For some cases the glass eye 
must be specially made, and this is 
done by some of the makers with 
artistic effect. 

A patient attempting to select the 
proper shape anda color of an arti- 
ficial eye from samples sent to him 
by a manufacturer or dealer would 


probably encounter considerable 
difficulty. If he were intelligent 
and skilful with a large enough 


assortment to choose from, he might 
get a fairly satisfactory result, but 
it is more than likely that the aver- 
age person would get an ill fitting 
eye that would injure the soft tissues 
of the socket and give him a dis- 
appointing appearance. It would 
be like attempting to get a satis- 
factory set of false teeth from a mail 
order house. 


Ozena 
To the Editor:—What is ozena? Is 
it a common disease? Is it true 
that it is sometimes acquired 


from being around cattle and also 
horses? Is ozena a local infection 
of the nose, which can be reme- 
died by surgical means or local 
treatment, or is it a general infec- 
tion of the whole system? If it 
is more general, could it be appre- 
ciably helped by injections of 
serums made of the patient’s own 
cultures? How long would these 
injections have to be given and 
how often? Can ozena be ap- 
preciably helped by any means 
after it has become chronic? In 
general, what steps should be 
taken in a case of this kind? Has 
any one ever been completely 
relieved of ozena? 


E. R. S., Washington. 


Answer.—Ozena is defined as a 
disease of the nose with an offen- 
sive discharge. It is due to inflam- 
mation of the mucous membrane, to 
ulceration of the nasal tissues and 
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sometimes to syphilis. We have 
never heard of its being acquired 
from cattle or horses. 

It is a local trouble, not a general 
infection, excepting when it is due 
to syphilis and even then the odor 
is due to the trouble localized in the 
nose; We doubt that the ‘trouble 
could be helped by autogenous cul- 
tures or serums. The usual treat- 
ment consists in relieving the local 
condition that causes the discharge 
with the offensive odor. Sometimes 
this is difficult or impossible; some- 
times a cure can be effected. 

One with such a disease should 
be under the care of a physician 
who has had a large experience in 
the treatment of the diseases of the 
nose, 


Syphilis 
To the Editor:—My husband has 
had syphilis for twelve years, but 
has taken care of himself and has 
had considerable treatment. His 
biood test has come out negative 
for the last four years, and 
should like to know if it is neces- 
sary to have treatment every year. 
As long as his blood is negative, 
is there any danger and would it 
be all right for me to have a child. 
I have talked to several good 
doctors and all seem to have 
different opinions. 


S. B., Missouri. 


Answer.—It is true that while 
syphilis is controlled by modern 
methods of treatment, in any par- 
ticular case it is almost impossible 
to be certain that cure has been 
effected. The wise plan, therefore, 
is for one who has had syphilis 
to have himself examined and to be 
treated for at least a month each 
year. 

With the history outlined above— 
absence of all symptoms and nega- 
tive Wassermann tests for four 
years—it is probable that a healthy 
child would result. 


Child’s Teeth 


To the Editor:—Is it normal for a 
child 4% years old to lose her 
lower central teeth? She was 5 
in August and this week lost 
the third tooth (lateral incisor). 
They seem to come out naturally, 
with some bleeding, generally 
while she is partaking of food. 
The central incisors have already 
grown out but not quite straight. 
The child is of normal height, is 
some 5 pounds overweight, is 
average in her work at the public 
school kindergarten, has good 
color and eats and sleeps well. 


W. B., Texas. 


Answer.—It is unusual for a child 
of 5 years to lose her anterior 
temporary teeth. 

The usual age at which these 
teeth are lost is about 7 years; yet 
when they are lost earlier or later 
and are quite promptly replaced by 
the permanent teeth no harm re- 
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sults. If there is a delay of a year 
or more before the permanent teeth 
replace the temporary teeth there 
is liable to be a crowded condition. 


Vaccination Against Smallpox 

To the Editor:—I am 23 years of 
age, in good health and an em- 
balmer by occupation. My work 
brings me in contact with all 
causes of deaths, but as yet I have 
never had to work on a _ body 
when death was caused by a com 
municable disease. I was vacci 
nated when I entered school at 
the age of 7 years. Do you think 
it would be advisable to have it 
done again? 


H. B. MacD., New York. 


Answer.—We should strongly ad 
vise that the inquirer have himself 
vaccinated again and that he be re- 
vaccinated as often as every five 
years, and in case there is an epi- 
demic prevailing in the vicinity 
even more frequently. 

The length of time during which 
the immunity conferred by vacci- 
nation against smallpox lasts varies 
greatly with different persons, and 
the only way to be sure that one 
is protected is to have the vaccin 
tion repeated at intervals. 


Teas 
To the Editor:—I have been told 
by a confirmed tea drinker that 
there is a vast difference between 
the tea which comes from India 
and that which comes from 
China. I am informed that India 
teas are artificially dried, are full 
of tannin and therefore should be 
avoided when one is eating meat, 
because of the effect of the tan 
nin extract (which is the same as 


that used in tanning hides) on 
the meat. I am also told that 
China tea is sun dried, has no 


tannin left in it and is therefore 
much more digestible, 


L. F. K., New 


Answer.—According to various 
references, the best teas are made 
from young leaves only. Chinese 
teas are classified with reference to 
age and the position of the leaf on 
the young shoot, those which are 


York. 





scarcely more than buds being 
known as pekoe tips. The next 
leaves are the orange pekoe and 


pekoe, which produce a high grade 
of tea. The choicest Chinese teas 
are rarely found outside of China. 

The fresh leaves do not have the 
properties that characterize the 
commercial article, the aroma and 
other qualities being developed 
after special treatment. Two gen- 
eral classes are found in commerce, 
these depending on the mode of 
treatment. Those that are first 
steamed, then rapidly dried while 
fresh by means of artificial heat, 
thus retaining their bright color, 
constitute the green teas. Those 
that are allowed to undergo fermen- 
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tation by exposure to sunlight are 
finally dried by heat, during which 
there occurs a gradual turn in color 
to a copper brown or black. As a 
result some of the aromatic princi- 
ples are volatilized, and a portion 
of the tannin is destroyed. These 
constitute the black teas. Similar 
processes are used in curing all 
teas of commerce. 

There is no great difference in 
the therapeutic action of green and 
_black tea, the essential action being 
that of the caffeine. Both teas do 
contain some tannin, but in the 
amount used for an ordinary cup 
it is doubtful if the small variation 
in the tannin content would be of 
practical moment. 

The statement that tannin in the 
tea would act on ingested meat in 
much the same way as the use of 
tannin on hides is unscientific. to 


the extreme. There have been 
claims and counterclaims made, 


particularly of a commercial inter- 
est, concerning the relative harm- 
fulness of different types of tea, 
though we know of no scientificially 
controlled evidence to justify these 
statements. 


Disturbances Following Operation 

To the Editor:—If an unmarried 
woman of 30 had an intramural 
fibroid tumor, causing the re- 
moval of the uterus and of several 
cysts from the ovaries, would her 
mentality be affected in any way 
after a time? Hitherto she has 
had an exceptionally fine mind, 
and there is no trace of insanity 
in the family. Has the use of 
“radium seeds” proved successful 
in the case of skin cancer? 

R. M., Iowa. 


Answer.—Nervous and even men- 
tal disturbance after any severe 
operation is an occasional sequence, 
though the great majority of women 
recover from the operations men- 
tioned without such disturbances. 

Radium has been used with great 
success in many cancers of the skin. 





Color of Eyes 


To the Editor:—Could you tell me 
whether a baby’s eyes change 
color after he is 9 months old? 
My baby has blue eyes with a 
little brown around the pupil. I 
have brown eyes and my husband 
has blue eyes. My _ neighbor’s 
little girl has blue eyes and her 
parents have brown eyes. She 
was born with brown eyes. Her 
mother said she washed her hair 
with lux soap powder. Do you 
think that could have had an 
effect on her eyes? Do the eyes 
get their pigment from the same 
source as the hair? 

A. C., Michigan. 


Answer.—Most babies are born 
with blue eyes, which always indi- 
cates that there is comparatively 
little pigment in the iris. In some 


cases the eyes remain blue during 


life, but in proportion as the amount 
of pigment is increased the eyes 
become darker with varying shades 
of brown. There are probably no 
absolutely black eyes, especially 
among the white races, and few 
babies are born with brown eyes. 

No treatment of the hair ‘could 
have any influence in the develop- 
ment of pigment in the eyes, al- 
though the pigment. of eyes and 
hair is developed from the same 
source. 


Syphilis 

To the Editor:—I have been going 
to a physician regularly for the 
last twenty-one months. He says 
I have syphilis. If I go faithfully 
to him for treatments and if I 
follow his instructions fully, can 
I become absolutely cured? Or 
will the disease always remain in 
my blood and come back some- 
time? If I ever give birth to a 
child, will he get this syphilis 
from me? LL, M., New Jersey. 


Answer.—In the absence of a 
personal examination and a careful 
study of the case, these questions 
cannot be answered satisfactorily. 

In the majority of cases, under 
present methods of treating syph- 
ilis, the disease can be controlled. 
It is difficult, however, to assert that 
any particular case has been so 
completely cured that no subsequent 
trouble will ever arise from it. 
Many children who were perfectly 
healthy have been born to mothers 
who previously suffered from syph- 
ilis but have been cured by thor- 
ough treatment. This happened 
even before the days of salvarsan. 

The proper course to pursue for 
any one who has suffered from this 
disease is to place oneself under 
the care of a physician who is 
known to have had a large experi- 
ence with this disease and to follow 
his directions to the letter. When 
the blood tests are negative and the 
doctor believes there is no occasion 
for further treatment at that time, 
one can stop it, but one should 
return at least every two years for 
subsequent examination to make 
sure that the disease shows no 
signs of recurrence. 


Anaphylaxis 

To the Editor:—Please tell me if 
there is any danger in giving 
diphtheria antitoxin to school 
girls in case of epidemic. We 
have given’ toxin-antitoxin§ by 
order of the county officer, and 
we have no local doctor. I have 
been told there is danger and 
have therefore some fear for those 
inoculated when in their home 
communities. 


A. L. McG., North Carolina. 


Answer.—We presume that the 
fear expressed is based on reading 
about so-called anaphylaxis. By 
this term is meant a reaction that is 
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obtained by injection of a so-calle« 
foreign protein into the body when 
a previous injection of the same 
material has been made. 

In the exceptional case, this first 
injection may make the individu: 
sensitive to the second injection 
and so quite serious symptoms may 
follow. There is always the possi- 
bility that such a phenomenon may 
occur when diphtheria antitoxin is 
injected into a person who has 
previously been inoculated with 
diphtheria toxin-antitoxin. Fortu- 
nately, however, this rarely occurs 
and should never deter one from 
using toxin-antitoxin to protect 
children against this dreaded dis- 
ease. 


Sterility 

To the Editor:—Is it possible for a 
woman to have children after the 
removal of one ovary through an 
operation for an ectopic preg- 
nancy? Iam perfectly normal in 
every way, but do not seem to 
be able to have a child. 

B. C., Kansas. 


Answer.—Many women have chil- 
dren after one ovary has been re- 
moved. It is often difficult io 
determine the cause of sterility 
though this can be done much better 
than was the case a few years ago. 

The only thing for one to do in 
such a case is to consult a phy- 
sician with large experience in the 
diseases of women. 


Moccasin vs. Stiff Welt 
Sole 


To the Editor:—I should like to 
have your expert opinion on the 
following: My doctor has recom- 
mended for my 2% year old boy 
a moccasin shoe having a soft, 
flexible sole which is flat. A 
shoe specialist condemned the 
moccasin on the principle that 
even a child’s foot needs a welt 
sole turned upward to support the 
arch of-the.foot, asserting that a 
flat foot will inevitably result 
from the soft mocchsin flat sole. 


A. A., Pennsylvania. 


Shoes: 


Answer.—In general, the stiff welt 
soled shoe is the better and more 
hysienic shoe. It is quite true that 
the majority of children can wear 
a moccasin shoe with impunity, but 
in many cases the ankle gives under 
the weight of the rapidly growing 
child. A soft moccasin shoe offers 
no support. 

It is not generally understood that 
in children of this age the trouble 
is usually not one of a relaxed or 
broken down longitudinal arch but 
that of a so-called knock ankle de- 
formity. The flat foot in young 
children is often more apparent 
than real. The correction of the 
knock ankle deformity or even the 
prevention of it would be entirely 
out of the question with a soft 
moccasin shoe. 





